MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18‘)! 
CERTIFICATE OF DEATH © Reg. Dist. Now. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY lad MARYLAND STATE dl COUNTY Pllegara 
ei ok (If outside cofforate lifnits, write RURAL bees oe CITY (If ontgide corporate Hmits, write RURIL bd give yearest town) 
5 TOWN Crhin SAauy 5 TOWN empbeér/ wes — ae 
z HOSPITAL QF . ¥ 7 STREET If rurai, give location) 
R ADDRESS: 
. street appress #OMor | A "h tos sf fa / aad / AvVvis04 7 y 
é@ i 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
8 DECEASED: A OF 
5 {Type or Print) CY Ov) DEATH: June . 7 19 Ss2 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF RIRTH: 9%. AGE Inst birthday: | 1F unped I yean | 1 UNDER 24 TRS. 


met Sept £01878 wel 2 = ee 


(Specify) : S uw 
10a, USUAL OCCUPATION (Give kind of | 10b. an OF BUSINEGS OR oreign country): | 12. CITIZEN OF WHAT 


work done during most of workjng life, INDUSTRY: Pity Ay st Ne a Tel, | WeReD 


even if retired) louse wife Cun home 
14. MOTHER'S MAIDEN NAME: 


hovisd fpirwood 


INFORMANT & ADDRESS: 


ee ee No ne buy /tev PF Mhlorhux Com bec lend, Ma 


18. MEDICAL CERFIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


WIDOWED, DIVORCED, Days | fours ] “Min. 


13. FATHER’S NAME: 


Jdcof A. Twigg 


15. Was Deceasen Ever IN U.S. Armen Forces? 16. Soct 
(Yes, no, or pink.) 


oO 


Supply every item of information carefully. Th 


INTERVAL BETWEEN 
yp DEATH 


please write the causes of death cle: 


Immediate cause 
A21As. 
~~ Antecedent cause(s) 

Diseases or conditions, if any. 

giving rise to the above cause | 

stating underlying cause last | 
c u 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. 


19a, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: ; + 7 | 20, AUTOPSY? 
Yes] Nef) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
by SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 2 eo s 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat — Not while 
INJURY M. | work{j at work | 


tify that I attended the deceased from, £4 Z 192. 3+that I last saw the deceased 


titre 0 19.~...."and that death occurred at,.02.22./. ..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS 4) E, SIGNED 
% ary ie - * s io, L7 2 


DATE THEREOF | NAME OF CEMETERY OR 7 Pak | LOCATION (City, town, or apr Ge) 


95). Hil evest Bovial Fav Comber fain ¥, : 


SIGNAL | 24. FUNERAL DIRECTOR ADDRESS _ 


John sl. Hafey Cumberland, Mol, 


22, I hereby 


age is especially important. Physicians 


WA ae REC'D BY LOCAL 


L/ Lb, [ISK 


GN 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


a} 


‘\\_ “MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially important. Physicians: 


@), WRITE PLAINLY, 


we 


MARYLAND STATE DEPARTMENT OF HEALTII 


ji\4 
2411 N. Charles Street, Ballimore 3 J » 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OMDEATH- 2. eee RESIDENCE (HOME) OF DECEASED: 
llegan: MARYLAND Maryland All éSeriy 
CITY (if outside corporate Iimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) | this place) 


OR. OR 
TOWN bi onacening Sayrd = TOWN Lonac oning 
HOSPITAL STREET (i rural, give location) 


INSTITUTION OR ADDRESS if 
STREET ADDRESS _ Watercliffe St, Watercliffe Ste 

3. Boy? oa (First) (Middle) (Last) | 4. DES (Month) ~~ (Year) 
CepeerPrint) 1a Patterson Barnes oOara JUMe 6 1952,, 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year )If under 24 hre, 

ad WIDOWED, VORCED, ce Days | Ilours | Min. 
(Specify) yrs. | 
W0a. USUAL OCCUPATICN (Glve kind of work | 10b. Kino oF Business on . BIRTHPLACE (State or foreign country) 12, CrttzzEN OF WHAT 
de most of vrorking life, even if retired) | INDUSTRY | Countey? 


1 FATHER'S NAME — Hee —__ Boe ee —_—— 
____. _gepn Pettersen | 


Susan Pattwrson 
15. Was Ducrasen Ever IN U.S. Anuup Forces? | 16. Soctal Secuaity No. 17. INFORMANT AND ADDRESS 
(Yea, mpeg eemown) | (il year, ee r dates of | 
nervice 
ee 


18, MEDICAL CERTIFICATION Inter’ BErwe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ONSET AND DEAT 
(ne tten Lk é 
Immediate cause (1 Fee tases a ee ee ee ee Fee, oe 
Uo ay Antecedent cause(s) (eC /s V: J eee we 
ESS ES TR ie ei ea On Deven sate Fes Za p 
giving rise to the above cause . 
stating the underlying cause last ; Fy uf 
() Beene Aileen oor aoe enero enneeees cnt e nee teerneereeenee 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related ta the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY 


TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m, Work (At work J 


alive 9. 046d. ee , 195. As and that death occurred at. 2454, from the causes and on the date stated above. 


SI URE i (Dearee or title) ADDRESS DATE SIGNED 

Afra? Meeverdg” Mt. 0. Z Pad Yy 
23.\QURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY ) LOCATION (City, town, or county) ay) 

‘ EMOVAL pecify) a ond t5 = Moscow, Wd 

ee x ¥ * a ai é () 24. FUNER GD SCTOR ADDRESS 

ire: : 7. 4 ¢902 M. Eichhorn Lonaconing, Md. 


‘a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J) 
CERTIFICATE OF DEATH Reg. Dist. mi! 2 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE yy ~ COUNTY Ey 


MARYLAND 


ee @) 


,o 
o 
2 
i 
m 
9 
o 
ry 
a 
Db Lt Beet 244 
= , ‘ 
ae on. soapbyt neti)” 77 sada yo as CITY (At"outaide coxporate lgplty’ write RURAL andi 
s WN 
32 ae = = | Aa TOWN -_ sf 
= HOSPITAL OR (if rurai/give location) 
s 
SE | BRE Esess © AbD ra 
> .DDRES: / 
By Se Zar by Abel A 
Se 3. AO OF 4, DATE (Month) (Day) (Year) 
p. D: OF 
ES (Type or Print) fp? s DEATH: 6 — 4e~ 19 oe 
oi 5 3 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
= ACE: WIDOW), DIVORCED, y Months] Days | Hours | Min. 
; if aa 1-YGo Rye 
ed 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES! R | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
& work done during most ¢f working life, INDUSTRY: G COUNS$RY ?, 
oO even if retired): e 
= ae en’ 2 2 
13. FATHER'S NAME: 2 14. MOTHER’S 
: A} Cane baci 2s 
15. Was DecEasep Ev ‘U.S. ARMED Forces?) 16. SoctaL Security. : ; 17. INFOR' 'T & ADDRESS: Oe ZX FY = S/ 
(Yes, no, or unk.)| es, give war or dates of 
irvice) _— i Ze: > "A 
; 18. MEDICAL CERTIFICATI a 


InTervaL BETWEEN 
ONse? AND DEATH 


Bus 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Yd 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


7 
| 
19b. MAJOR FINDINGS OF OPERATION: ‘ | 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


tant. Physicians: please write the causes of deat! 


i 19a, DATE OF OPERATION: 
ae Yes (]_ No's| __ 
bali) 21. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Sy SUICIDE OF office bidg., etc.) { 
Za HOMICIDE | INJURY i 
a8 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
= 3 iF While at Not while 
Le INJURY M. ij work{] at work [] 
n 
zy sd 22. I hereby certify that I attended the deceased fromZ«- 
rs ° alive on.. Mewst, 19.&..%and that death occurred até 
E ® | SIGNATDRE KR . (DEGREE OR TITLE) DATE SIGNED 
B ; a Oe, SA L- ; Ofiz/ 5 te 
wn 23. BURIAL. CREM pion DATE THEREOF | MAME OF CEMETERY OR CREMA y iy ty, town, pr county) (stateh } 
a ks a EE Ie Oe a €/ ¢ oe A 
=) DATE REC'D BY LOCA REGISTRARS SIGNATURE 4 d ADDRESS 
> Au REG. t 
~ si. 2 Sh 


Z 


o@ 


ly every item of information carefully. The correct age 


uy) 
please be the causes of death clearly and legibly. 


1+) 
z 
A 
a 
z 
gq 
f=) 
oe 
oO 
io 
a 
& 
a 
a 
a 
& 
S 
a 
< 
a 


bed 


‘WITH UNFADING INK. 


si 


Physicians: 


is especially important. 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 9} he 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. Now feceecstsnsnn 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
Allegany MARYLAND Maryland All dg any 
GETY Cf ovde corporate limita, write RURAL and |) LENGTH OF STAY CITY Uf outalde corporate limits, write RURAL and give neareat town) 
Town” i | BMS) TOWN 1 
HOSPITAL OR = arreey Donaconing, <giteilgation) aan 


le ive ition) 
INermonioN on, Jackson Street kboress Jackaon “ Stveet 


3. NAME OF (First) (Middle) | 4. DATE (Month) (ay) (Year) 
DECEASED OF 

(Type or Print) ! DEATH 19 

5. SEX | © COLOR OR RACE | 7. SINGLE, MARRIBD, 8. DATE OF BIRTH | 9. AGE last birthday | If under ‘I year jlfunder 24 hre. 


Female White 1873 79 2 ae Days mou Min, 


1a. USUAL OCCUPATICN (Give kind of work} 10b. Kinp oF BUSINESS OB | NM. BIRTHPLACE (State or foreign country) | leas CITIZEN OF WHAT 


done during most of rorking life, even if retired) | INpUsTRY v7 
= House Work. 7S C wh He e 4. won oe NAME 


| own 


1S. Was Duckasep Eves In US. Amwep Forces? | 16. Social Secusrry No. 17. INFORMANT AND ADDRESS ptt 
(Yea, or unknown) | (fyear, Sve war or dates of | a % 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO oe ‘H Onset ano DEATH 


Immediate cause 0) 52. See Te aeese a Ged. fobsec & Ree tes |_le.VAe Bye fi 


! 14 , | Antecedent cause(s) 
Diseases or conditions, ff any,  (b). 
giving rise to the above cause 
stating the underlying caune last 
Il. OTHER S SIGNIFICANT CONDITIONS ~ ey 


tions contributing to the death but not 
Satiea to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — office 


bldg., ete.) 
HOMICIDE INJURY 
ae (Month) (Day) (Year) (Hour) oa. OCCURRED HOW DID INJURY OCCURT 


ile at Not While 
frouRy Work o At work (1) 


22, I hereby certify that I attended the deceased from...) 


; tens the causes and on the date stated above. 
DATE, SIG; 


ble jae 


Wun 


[ Nyy 


Ass 


Ra 


thin compprate Luna we 9 


item of information carefully. The cerfect 


i 


Supply every 
tant. Physicians: please write the causes of death clearly and legibly. 


/ MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. 
age is especially impo: 


8-51 


ioe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 


Megh OG. Dist. NO ,cuscsccecpiovesrssesopee? 
i 65s alee me CERTIFICATE OF DEATH Reg. Dist, Nowmulf 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Maryland counrrAllegany 
Gree tye nantes own Timita, write RURAL | LENGTH OF STAY)! crry (If outside corporate limits, write RURAL and give nearest town) 
TOWN  Cumberlani 10 years OR Cumberland 
HOSPITAL OR Cf rural, give location) 
INSTITUTION OR ADDRESS ; 
STREET ADDRESS 35 Boone St. 35 Boone St. 

3. NAME OF (First) (Middle) (hast) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) LILLIE M BOWERS peaTH: June 10,1952 

6, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 IRS. 

RACE: WIDOWED, DIVORCED, Hours | Min. 


F (Specify) Widow 


10a, USUAL OCCUPATION (Give kind of 
work done cree most of working life, 


Months | Days 


Flours | Min. 
March 23,1873 | 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


79 yrs, 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


eves Ousen Own home Hampshire Co, W. Va. USA 
18. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME; 
John W. Nolen Ann Moore 


15. Was DEcEAseD Ever In U.S. Armep Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None | Cerl Bowers, Cumberland, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L4DING TO DEATH: 


cause 
hte edent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
—— —e, 
Yes] No 
T. 


| 
Il. OTHER SIGNIFICANT CONDITIONS: 
i 


SUICIDE 
HOMICIDE 


TIME (Month) eile (Year) (Hour) | ner OCCURRED HOW DIp INJURY CSrebibeg 
OF While gat__DNot bile —— | 
INJURY M. | work’ at work (J 
22. 1 yest? certi W3 I attended the deceased trowe Md. COLES ee is to... 
B Me, ae Jaron , and that death occurred bat hvded. .. yan. from the 


4, (DEGREE. 2 TITLY), ADD: 5(") 
va at _ 3 


office bidg., etc.) 


———e INJUR —_ 


21. ACCIDENT (Specify) | OF (Home, farm, factory, street. 'Y OR TO) apt COUNTY), (STA 


24. FUNERAL DIRECTOR ADDRESS 
W. D. Parks, Berkeley Springs,W.Va, 


£ 
a 


AR 


P Ast WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


¢hin corporate limty. 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 


; Qype 
Dei R, Wrili ares 2411 N. Charles Street, Baltimore $US 
(eight) » ge GCERTIBICATE OF DEATH neg nner Loon 
“|. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ile N fl 
COUNTY Allegany amoes STATE Naryland COUNTY Allegany 
CITY (ft outside corporate Himits, write RURAL and ee OF STAY CITY (if outside corporate limits, write RURA!. and give nearest town) 
Pow He tere torn) Curiberland ED eo Curiberland 
HOSPITAL OR ae 2 ere (if rural, give location) 
INSTITUTION OR = 214. Koberts Street ADDRESS 214 Roberts Street 


3. pd ee (First) (Middle) (Laat) | 4. Geo (Month) (Day) (Year) 
ED 

Clype or Print) Rolley Lee Brant DeaTH June 13 19 52 

7, SINGLE, MARRIED, % DATE OF BIRTH | 9. AGE last birthday ire. 

once June 19 1879 | 72 

Idb. KInD or Bustnmss or | 11. BIRTHPLACE (State or foreign country) 12. Crrmgn or Waar 
cieystreet Dept Cumberland Maryland Coumrart USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Leonard Brant | Nancy Rice 


ih Was a hoe ie ARMED Fons? 16. SoctaL, Secunity No. 17. INFORMANT AND ADDRESS 
, wn) es, give war or dates o! 
¢ 78 or unkown) | (I yew Wo le Mrs. Kolley Brant Cumberland, Ma, 


18. MEDICAL CERTIFICATION 
! 


6. COLOR OR RACE 


Tf under J year {If under 24 hrs. 
eel aye | Min. 


10a, USUAL OCCUPATION (Glve kind of work 
done during most of working life, even if retired) 


INTERVAL BerwEeN 
OnseT AND DEara 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


~~ a 
| =, Immediate cause PE CLE of 
LOX Antecedent cause(s) 


Diseases or conditions, if any, (b)....... tele Boyes Fie 
giving rise to the above cause 
tating the underlying cause Inst_ 
(©) 
‘J OTHER SIGNIFIGANT CONDITIONS | 


Conditions contributing to the death hut not ———— 
telated to the disease or condition causing death. 


21. ACCIDENT LACE (Home, farm, factory, street, - 
SUICIDE F office bldg., ete.) 
HOMICIDE RY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF White at Not While. 
INJURY, ————_m | Work O—atworeD 


22. I hereby cortify, that I attended the deceased fro! ey neni Uae 
bf. fk. vow BHO that death oceurréd ata... ccc 
1s 


(Degreo or titie) 


CREMATION | DATE THEREOF "| NAME OF CEMETE, oF CREMATOR’ LOCATION (City, town, or county) 
| June 1 1952 Zion Memorial Perk Cumberlend Wa 
+ FUNERAL DIRECTOR A 
William H, Kight, Cumberland, Md. 


tn Carpurete toute 


, MARYLAND STATE DEPARTMENT OF HEALTH Vo$06 
F CERTIFICATE OF DEATH 
§ FOR MEDICAL EXAMINERS Reg. Diet. NO caren sean 
Fo 1. PLACE OF DEATH — 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cc STATE TY 


Allegan MARYLAND 


2 > CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Hmits, write RURAL and give nearest town) 
ir-} OR give pearest town) this place) R 
$6 TOWN umber] and 19 yrs TOWN Cumberland — 
2 HOSPITAL OR STREET (It rural, give location) 
cs INSTITUTION OR -B ADDRESS 
4 ASE RUION oR, Round House : 
2 ta 3. NAME OF (Firat) (Middley 4. DATE (Month) (Day) (Year) 
sa DECEASED OF 
Ea (Type or Print) Nelson DEATH 1 
55 6b. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRYH 9. AGE last birthday | If under 1 ir | Lf under 24 bra, 
‘S.9 . | WIDO DJVORCED, aes| Li aie Min. 
£3 male white oeryWidower Nov.12-1893 58 __yr. 
2 3s 10a. USUAL peer ee Ein Bex Bek Kind oF Business oa | 11. BIRTHPLACE (State or foreign country) | 12, CimzeN or WHAT 
one.du, ven ff retire TAY 
2 ey | mica meee’ werser | BRR’. RR Cumberland,Md. weed. 
z, a 13. FATHER'S NAME | 14. MOTITER'S MAIDEN NAME 
ao PS Theodore Brant Sr. 2 tat 
oe 2 8 15. Was Deckasrp Ever In U.S. AkwED Forcms? | 16. Social Security No, 17. INFORMANT AND ADDRESS 
o fe (Yes, no, or unknown) | (It yea, gr dates of | a a 
ma po Se Noeevied SH 14-05-9320 brothe n anty mberlan q 
aa 18, MEDICAL CERTIFICATION 
a as INTERVAL BETWEEN 
a a 3 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OneeT aND DEATH 
= 
i 8 Immediate cause 2) nan = sien cants) Selo ere 
[23] Q Li 
ere ' Antecedent cause(s) 2 
Og Diseases or conditions, if any, — (b)... xsl eee a 
Z268 giving rise to the above cause 
(G as stating the underlying cause fant 
S ah fe) 
-_ ae M, OTHER SIGNIFICANT CONDITIONS 
= 2 Conditions contributing to the death but not 
5 related to the disease or condition causing death. 
E S 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= Yes _No % 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while | 
INJURY. m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection (%, Inquiry (% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes i accident |], suicide |}, homicide 1, undetermined ©). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


-V.Deming M.D Cumberland Md. June 25-1952 
23. Daas CREMATION ATE, CAT! EX ity, town, or county) (State) 
i ha ial |en2 ie sum and y da 


is especially i 


E PLAINLY, 


PLEASE WRIT 


fa Cumber late a= 


VS. ALSA 


. * 


~~ 


ee MARGIN RESERVED FOR BINDING 


mm 


VS. AL5A 
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a 
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so 
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n 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


—————————— | ES Se 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
OUNT s Ci 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Vo9Ud 
FOR MEDICAL EXAMINERS nce 


OUNTY 


cr STATE 
&. MARYLAND aired — fhe zany 
a (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give oearest towo) 


ive OR 
TOWN b 
STREET (If rural, give loeatloo) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 516 Lowell Ave. 516 Lowell Ave. s 


3. NAME OF (Firat) (Middiey (Last) | 4. DATE (Mootb) {Day) (Year) 


Gopecrrint) Tohn Robert Brookman DeatH June 4 19 


€. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifuoder 24 bra, 


* WIDOWED, D, Mooths | Days | Hours | Mio. 
white Geng Shere” |Aug.12-1948 | _ 3 yn | | 
IN (Give kind of work} 10b. Kino oF Businmss o8 11. BIRTHPLACE (State or foreign couotry) | 12, Ctrizen oF WRAT 


% . 
of wopling life, even If retired) | Ls es one Cumberland, Md. eee 
Ta. MOTHER'S MAIDEN NAME 


Y 
ames Wilson Brockman | Mary Markwood 
15. Was Deceasep Evrk In U.S. AkMED Forces? | 16. Sociat Sacurity No. 17, INFORMANT AND ADDRESS 


(Yes, mosige Bowoawe) (Cesar at or dates of none mother )Mar M. BrookmanrCimberlancé M i 


18. MEDICAL CERTIFICATION 


IntTeRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset aND DEATH 


Immediate cause (a). Acute Gardiac:fatiore due tol, at once _ 


Breer cee any, @...Rneumatic heart disease. __|3_monthe.. 


giving rise to tbe above causa 
atating the underlying cause last 
te) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yous 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, (uctory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY (]orn CONTRIBUTING [] } OF _ office bidg,, ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 

oF While at Nat while | 

INJURY m | work Oat work O 


22°] certify that I took charge of the remains described above, held an Autopsy |_|, Inspection UX Inquiry *) thereon and from the evidence 

obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on thc day stated above, and death in my opinion resulted 
from: nafural causes €\ accident {], suicide (, homicide |, undefermined (). 

SIGNATURE {Degree or title) ADDRESS. DATE SIGNED 


H.V.Deming Mp.“ 44 Mad mberland,Md. -19 


23. BURIAL. CREMATION DATE THEREOF | XAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 


REMOVAL (Specify) 
oi é LIS = gla es ber Lad A 
SHINATU RE 24. FUNERAL DIREOTOR ADDRESS 


had £4 a he 
DATE REC'D BY LOCAL | R. OIST. R'S 
Des ear. Lats £ pioh DON toler. Lombertand Be 
7 


T, 
a ae 
YN Ge Up 2g ¢ 
~~ 1 p & 
UI) of 
ea 


10a, USUAL OCCUPATION (Give kind of work 
luring pope of working life, evon If retired) 


ie BIRTHPLACE (State or foreign country) 12. Cimizen or Wuat 
Keyser,W.Va. | Cobiett 
14. MOTEENS MAIDEN NAME 


Within corpo 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ods 
. Mi 4 CERTIFICATE OF DEATH Reg. Dist. No. 
oa EE 
rs 1. PLACE OF DEATH 2. USUAL RESIDENCE ia OF DECEASE- 
6 + Allegany MARYLAND staTMary lan Peousre: ny 
=) ara (if outside corporate limits, write RURAL and | LENGTH OF STAY | CITY (If pouty ore limite, wife RURAL and give nearest town) 
3 OF a UT SIRE MP or] im this plea] ORT UC Ths 
r ] HOSPITAL OR F 3 a STREET = ‘(i rural, give ipeation) 
5: griuer apres LC EF, First St. AppRess [6 F, aa Se 
2 3. NAME OF (First) (fiddle) (ast) «Date (Month) (Day) Yi 
: DECEASED — ; ‘ 5a 
El (type oF Print) Grace a V. Brotemarkle OF ay JuUNe pre 
5. SEX 6. COLO! RACE | 7, SINGLE, MARRIED, 8 DATE OF BIRTH _ ] 9, AGWinat birthday | Tf under yea aur: 
Ss or Wal 
é F for | ‘wipowi. mirreee | iugust ‘we, TPOo. CC om [=] Br [ue] a 
s 
=| 
3 


“73. FATHER'S NAME 


Williamilster | 


is Athe y ileter 
15. Was Decrasep Ever IN U.S. AnMep Forces? | 16. Soctat SecunitY No. 17, INFORMANT a DDRESS 
(ERE eee) ee ie earicr dts ot| None | Odith M."Rrévemarkle I6 FE, First St 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Oneet AND DeaTH 
es Immediate cause ants C i ie oe Soo alas A meen. 
X60 2 Xantecedent cause(s) Detete | Bette tae 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


e 
o 
E=) 
& 
a 
2 
w 
g 
Diseases or conditions, ff any, (b)__ sare erento sidaasinaieseg | wentenediccciass 

a q giving ae to Reahore cause | = tae 
mg stating the underlying cause i jast 
28 9 
aps} Tl. OTHER SIGNIFICANT CONDITIONS 

Pa Conditions contributing to the death hut not 
is a related to the disenes or condition causing death. 
5 r= 9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
is! g Yea 0 No 
is & 2. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) STATE) 

g OF pines hide. ete.) 

~ HOMICIDE INJUR : 

’ ie TIME (Month) (Day) (Year) (Hour) TSgURY OCCURRED HOW DID INJURY OCCUR? 
na OF gat _ Not While : 
\ oH INJURY m. ‘oak O At work 
. a 8 . I hereby cer) ae that . attended the deceased from.<< toy 19%... COX REE.. 3... 192...2; that I last saw the deceased 

2 — 
EB alive on....4° ere (eee yand that death occurred fat fe amok from the causes and on the date stated above. 
wy SIGNAT i" (Degree or title) ADDRESS DATE SIGNED 


pe ae * PHD SLIPS Ze 
‘ 23. BURIAL, CREMA ye | DATE be NAME OF CEMETERY OR CREMATORY 

ci Bieta! ere) le Bose Hill Cem 
Pa 


PATE REC'D BY LOCAL iG § E op FYNER DIR : 
(REG, Q/ hawt, Janes FP. RP pelli 


os 


ft 


ili MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 90u 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


E 
z 


@ oe) 


nformation carefully. The correct g 


county Allerany MARYLAND state Maryland counry Allegany 
Bie eed ee Seca ca aits, cerite/ RORAL cote pea CITY (If outside corporate limite, write RURAL and give nearest town) 
Town Cumberland, ud. ooyrs féwn Cumberland ,Md, 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR. , - ADDRESS 244) pO Nese 
EET ADDRESS 604 Penna, Ave. rare enne.Ave,. 
3. NAME OF (First) Middl ‘Last 4. DATE Month (Day) Year 
DECEASED: Q ‘ z! gee OF a ; pane : ‘ i 
(Type or Print) Tom Burdett pEatn: June ae) WO 
$8. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | (fF uNpER 1 YRAR | IF UNDER 24 ERS. 
| 
RACE: WIDOWED, DIVORCED, agg Days canal Min. 


arly and legibly. 


i 


M specify), idowed | Dec. 19,1861 30. “es. 


Wa. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Ret ireté rei] ermaker Railroad | Litechurch England USA 
tr Re Ba rdett : 14. MOTIYER’S MAIDEN NAME: 
n Burde r Ff 
he el pice! Lizzie Flude 
ate Was moe aa ve ARMED Fone 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
$9 no, or unk. es. give war or = a x EZ ZA 
Wo service) ia . 705-05-4517 | Geo. Burdett 204 
18. MEDICAL CERTIFICATION 1 Berw! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: é ONaW: ane Dowel 


bo -ode ee 


K. Supply every item of 
: please write the causes of death cle 


I — cause 
ee 
# Antecédent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


2 
A 
€ 
a 
a 
4 
x 
oe 
© 
Lal 
& 
& 
a 
mn 
a 
& 
3 
a 


c 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes (}_Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY | 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [} at work [J 


22. I hereby certify that ttended the deceased frommma.0 ffi 29, 19.%.. that I last saw the deceased 
alive OM. ACoceeniny 19M, and that death occurred a -y {rom the causes and on the date stated above. 


SIGNATU (DEGREE OR TITI. ADDRESS, ATE SIGNED 
¥ oF an. of is xs 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Bites ee | Hillcrest Burial Park Cumberland, Md, 
n > 24, FUNERAL DIRECTOR =, ADDRES 
‘tames ft Scarpelli Cumberland, 


RITE PLAINLY, WITH UNFADING IN: 
age is especially important. Physicians 


S 


VS. A15_ 8-51 
PL 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


frect age 5 


tem of information carefully. The 


i 


PLEASE WRITE PLAINLY, 


. Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


impo 


ally 


is especi 


mepofate Ut. di ( 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“]) PLAGE OF DEATH: 2. USUAL RESIDENCE Cd OF DECEA 
STATE fe 7% 
Allegany MARYLAND ary ian ATeougeny 
CITY are outaide corpayate limite, write RURAL and | LENGTH OF STAY CITY (If outaide corporate cm write RURAL and give nearest town) 
Ol yy emNtoearm nd Hb Sh ie) 26wn Cumberland ,Md. 
HOSPITAL OR STREET ive location) 
Srreer abpress 206 Seymore St ADDRESSZOG S Seynof Soe 
3. NAME OF irst) (Middle) (Last) 4. DATE (Month) —. (Day) (Year) 
DECEASED : 7 x OF —64-02 
(Typeor Print). Patrick W. Burke | DEATH wae be 19 
B. SEX 6. COLOR OR RACE | 7. SINGLE sry 8. DATE oF BI 9. AGE lgat-birthday | If under 1 year jit under 24 bre. 
W | Wi at eS 16 Monthe| Days | Hours] Mine 
M ‘ Gpecity) yrs 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustngss OR 11. BIR’ _— (Si 01 ee country) 12. QamzaN oF WHat 
n one slaying met of working life, even if retired) | INnUgRY] pO AG HE eamers ie | oD os 
COT 


13. FATHER’S NAME 7 a Be oad [AIDEN NAME 
Patrick Burke |" fora calmon 
» Was Di E In U.S. Al Fe iy 6. Si $i yi 7. INFO rT, © 
Fagen oeokaowe) [ity aieme ordeal yw were | ores Nolte ®EBBard 206 Seymore, St 
N 


vice) 


I. DISEASES OR CONDITIONS DIRECTLY LEAD 


eo 


Immediate cause @ 


Antecedent cause(s) 
Diseasce or conditions, If any,  (b)42 
giving rise to the above causa 

stating the underiying cause last, 


fl. OTHER SIGNIFICANT CONDITION: 
Conditions contrihuting to the death hut not 
related to the disenae or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Ye O 

21. ACCIDENT Specif PLACE. (Home, farm, (actory, atreet (CITY OR TOWN! (COUNTY, TATE 
SUICIDE eee Ge, deikcey ) ‘ : pag 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) mk: INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF iy bg Not Whiia 
INJURY D At work O 


22. I hereby sae ify that I attended the deceased from.. Ge tame wy 19. ths to... 5 Zerive 5 that I last saw the deceased 


— ee, 1957 Vind that death occurred at... Ed ee .m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


SVS. 


(State) 


alive on 
SIGNAT. 


4 


REMATION 


“a aa 


ears ee NAME OF CEMETERY OR CREMATORY LOCATION (City, town, gr,county) 
S=£ 28 St. Mary's Cemetery umber land, sid, 


“Janes Pe eekrpelli Cymbe Lares me 


jon carefully. The correct 


ite the causes of death clearly and legibly. 


pply every item of informati 


1 


lly important. Physicians: please wr! 


Ji : MARGIN Pace ee) FOR BINDING 


PLEASE WRITE PLAIN®Y, WITH UNFADING INK. Su 


Gi 
3S 
o 
o 
a 
n 
o 
a 
be 
rt 
im 3 
ro 
4 
oA 
fi 
\¢ 
AN Z 


{ 
4 


DR afl -F -WTULTMSRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16 || 911 


CERTIFICATE OF DEATH Reg. Dist. Nowe 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county AT.EGANY MARYLAND stave MARYLANtounty ALLEGANY 


Ge eh sees ecamorsteslimits, write RURAL, ee ORAca** || Crry (if outside corporate limita, write RURAL and give nearest town) 
TOWN CUMBERL BND 5 Litetiie Pown CUMRBERT, AND, 
3 f rural, give location) 


HOSPITAL OR 


STREET 
INSTITUTION OR MEMORTAL HOSPITAT, ADDRES 
STREET ADDRESS 725 MARYLAND AVE. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) GEORGE We CONLEY peata: JUNE 5 1s “De 
3, SEX: 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE lost birthday: |1F UNDE 1 YEAR| iP UNnen 24 HAS, 


MALE Whtre Ghosts MARR TED 


10s, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Saresritey: 
15. FATHER’S NAME? 


7/26 /1900 
I0b. KIND OF BUSINESS OR 


INDUSTRY: 
Brewer 


51 yrs. 
JI. BIRTHPLACE (State or foreign country) : 
Cumberland, Md. 

14. MOTHER'S MAIDEN NAME: 


CARHERINE MOONEY. 


15. Was Deczasen Even IN U.S. Anmep Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (1) Yes give war or dates of wat WOE r 2 Me 
5 Yell 214-905-4960 ildred Conley 725 Maryland ,Md, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L G TO DEATH: 
\ 


Pa Days | Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 


oO. +4 JAND DEATH 


Immediate cause 


ATU rscedent cause(s) 


Discases or conditions, if any, —__(B) wver-ewrvseemeess 
siving rise to the above cause DUE TO 
stating underlying cause iast 


c) 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 

la 

| 20, AUTOPSY? 
s 


*Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY b 


mes 


ae (Month) (Day) (Year) (Hour) | INJURY. OCCURRED 1 HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work (3 at work (] 9 


22. I hereby certify that, I attended the deceased from. Vin. oa ee Chat last sntrithe decunee 
alive on...... eee ose 19. ean hat death occurred at. 3.QO.P....m., from the causes and on the date stated above. 


SIGNATU. a , (EGREE OR TITYE) ADD) DATE SIGNED 
Wlnraeo Sg) ‘ -—-SSse 
EREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
> 


Greenmount Cem, Cumberland,Md. 
M 24. FUNERAL DIRECTOR wé 2 REIS) 
Games F,Scarpelli Cumber1 aha 


A 
macnn |DaTeT 
pecify) : 
Baa 6-8 
yea REC’D BY LOCAL 3 


1. i, Vee 


we 


VS. A115 8-51 


© 
a 
Ss 
a 
a 
ino] 
cs 
iS 
4 
a 
a 
fad 
ee 
fw 
nN 
aI 
ry 
ra 
q 
S 
3 
eI 
= 


3 
% 
is 
i] 

a 

& 

=I 
i) 
E 

3 
5 
> 
o 

P= 
iy 
ice 
s 

mn 

iM 

a 

= 

o 

a 

= 

2 

& 

z 

=) 

ise] 

B 

=) 

= 

p 

a 

a 

Lal 

< 

ps} 
iy 

& 

= 

5 

B 

iad 


fully. Thi 


ion care: 
te the causes of death clearly and legibly. 


WE 


iy important. Physicians: please 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 912 
CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND stave Wy Va, county Mineral 


OR and give nearest town) in this place) CITY (If outside corporate limita, write RURAL and give nesrest town) 
TOWN 7) OR 

Cumberland, days Town Ridgeley 
HOSPITAL OR STREET (It rural, give location) 


INSTITUTION OR 
STREET ADDRESS Sacred Heart Hosp. Apres 38 Knobley St., v 


CITY (If outside corporate limits, write | LENGTH OF STAY 


15. Was Deceasep Even IN U.S. ArmMED aa 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 


3. NAME OF (First) (Middle) (Last) 4, DATE {Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) Sarah Virginia Dayton DEATH: June 18, 1» S2 


5, SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: ) 9. AGE last birthday: | 1F UNDER I YEAn | 1F UNDE 24 HXB. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min, 
78 -_ | | 


Female White Specify): Widowed | July 18, 1873 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF SINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during moat of working life, NDUSTHY, | 2 - COUNTRY? 
even if retired): Housewife Shinston, ". Va. U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Jacob Long Emily Paugh 


(Yes, no, or unk.)| (If Yes. give war or dates of 
No service) 


None Mrs. David L. Milier 307 Balto St., Cumb. Md 


18. MEDICAL CERTIFICATION ite eee 
I. DISEASES OR CONDITIONS DIRECTLY L¥ADING TO DEATH: ONEET AND DRATIE 


_ Immediate cause 
Ao, Ue 
Antecedent cause(s) 


Diseases or conditions, if any, 
yiving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: . AUTOPSY? 
et Se 


onl Oo 
aie EEC DENT (Specify) ees Gioae termes factory, street, ‘YY Cee Ty NN (COUNTY) i" 
3 office z., ete 
TLOMICIDE ; isu RY sy Tae 


TIME (Month) (Day) (Year) (Hour) INJURY Ca eee a ae DID EINJURY OCCUR? 
OF ———— 


While at 
INJURY M. 


work (] oh eee. 
22. I hereby certi; i I attended the deceased trong al Zz Bo tO. 


, and that death occurred ate 
(DEGR! TI pe 


$ 3 
DATE THEREOF ]) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
June 20,1952) Hiitcrest Burial Park Cumberland, Md. 
DATE ace BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REG. id). | H, Wayne George Cumberland, Md. 


corpoyate Nama MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 91; 


4 
2 AOD 
ae CERTIFICATE OF DEATH | Reg. Dist. Nowe 
7 i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
> | —-counry_ALEBGANY MARYLAND —_||_staT=_MARYLANDUNTY ATLLEGANY 


OR ade eae SE RUE PY ee una | CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN 


g ce) 
. nets ral, give location - : 
Hoa Oe MEMORTAL HOS PTT AL, oi. Ua ie Tey 


STREET ADDRESS 


UME RT AND. BALTTMORE _AVE_._, 
3. NAME OF (First) Gey (ast) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) _FREDER DEATH: 2 19 52 

9. AGE last birthday: | r uNneR I YEAR | IF UNDET 24 Tins. 
ure | Min. 


information carefully.’ 
gibly. 


ite the causes of death clearly and le 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


&. DATE OF BIRTH: 
RACE: WIDOWED. DIVORCED, 
WHITE 


= Months | Days 
MALE ‘SetMARRIED | JULY 10 / 36 __ mm. | 
3 S Ta. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINNSS OR | 11. RIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
5 g Ic poe during most of working life, INDUSTRY: COUNTRY? 
E83 |_Prsnen Examinee | Celanese Lng MARYLAND Sa, 
= > 13. FATHER’S E: es 4. MOTHER'S MAIDEN NAME: 3 
re op 
as CHARLES L DETER ELTZAPETH A. LINDNER 
Cc by 16. Was DECEASED Ever IN U.S. ARMED FORCES 7 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 
oO ca (Yes, no, or unk.) (Hf Yes, giy or 
mE = DOS Sd + MEMORTAL HOSPTTAL,CUMBERLAND MD. 
Qa at 18. MEDICAL CERTIFICATION 
Bite; INTERVAL BETWEEN 
> id g I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OWsFT AnD DEATH 
gy as F 
a oe Immediate cause 
na 
4 5 ntecedent cause(s) 
& S| 3S Diserses or conditions, if any, (b)... 
h giving rise to the above cause DUE TO 
3 is 2 stating underlying cause last 
cc. 
S ©” | aronren srenincant CONDITIONS: _ 
Spee Conditions contributing to the death but not 
- Ad related to the disease or condition causing death. - — 
’ 2 & 8a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: ty 20, AUTOPSY? 
~ Q s 
j a] Wen Vio Lipa bm - ee & | YesC]_ No 
yi née i. ACCIDENT (Specify) PLACE (pbme, fatm, factory, street, | (CFT! OR TOWN) OUNTY) (STATE) 
Ree | Se Rumah | 
be! = = 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED = TiOW DID INJURY OCCUR? 
a 
3 OF Whiieat Not while 
3 fa & INJURY M. | work(] at work | SSL 2 = 
K 5 
Ma 22. J hereby ertify that I attended the deceased from. any 198.8, to.. .., 19-42, that I last saw the decensed 
2 ae y 
i} o alive on..Waatas... 27... 195.27, and that death occurfed at 1.235, ee A.m.ffrom the causes and on the date stated above. 
SI + SIGNATU. (DEGREE OR TITLE) ADDRESS DATE SIGNED 
i) Ee 
i 
ie ‘. < 
mene] 


CrrsibaGoced WA w A, / Gl re 
23, Emon Pee DATE ,THEREOF |] NAME.DF CEME BY OR CREMATORY | “Ow (City, ’ 7 (State) 
Seraee | Oot 5 St fran ML Md- 
( Pe BY LOCA’ RAR A B | 24, Fy NERAL IRE: ADDRESS 
Za Ape Zee.) ve a Fo 


e 
* 4 aveang 
Tent Nny 

Ny 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


clans: please we the causes of death clearly and legibly. 


is especially important. Physi 


& WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 3 14 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..B 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Allegan MARYLAND Maryland Alle 
CITY Ci ouiaide corporate limits, writa RURAL and | LENGTH OF STAY || CITY Gf outelde corporate limits, write RURAL and give nearest town) 
OR give m it ey, | ‘is place) OR a 
Town” LDonacohing TOWN Lonaconing _ 
Pe on oe i aa 
STREET appress __ Beechwood, Ste Beechwood, St. 
3. NAME OF (First) (Middle) (Last) | 1 DATE (Month) (Day) (Wear) 
(Type or Print) Jgehn H Dinin DeaTH JUNE, Sl.. 19529 
5. SEX &. COLOR OR RACE TSINGEE MARRIED, / 8 DATE OF BIRTH | 9: AGE last birthday | Trunder 1 year jIfunder 2¢hra, 
s , t Il Min. 
Mal | (Specify) coe | MerehecSsASt6 76 ne |e fen] 
ae Lathes oe es an essad ae roe 10d. een oF Business or | 11. BIRTHPLACE (State or foreign country) | Pune or WHat 
lone fe, even is UNTER Y? 
Ne tether" Goat’ Mine Scotland 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John H Dinin 


Se ee a ae SS 
15. Was iia i eet ARMED ‘Ln Neath 16. SoctaL Secunrty No. 17. INFORMANT AND ADDRESS 
Cree Hy gi tale) | vice) flo. lai b- OSA ISYR Zilhman Dining (Sen) 
18. MEDICAL connie BAe ON ANE »Nde Intervat. Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/5/ 4 Antecedent cause(s) 1) fas 


TO agree A ge he 2 I I oe eT, Soe me 
giving rise to the above cause 


wating the undettying caine ‘ay, 


Immediate cause (a). AE 


— Yea ()__No 
Hi. ACCIDENT Gpesityy PLAGE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE No Nf Ss OF o 9 i 
TIOMIGIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCUR? 
Posh Act Ae Were | While at _ Not While | 
INJURY m, | Work [At work 


22. I hereby certify, that I attended the deceased from.....4,/./2-..., 195A, te fac h..... 19.90.44 that I last saw the deceased 
© IS. 
, 195%., and that death occurred at........ 1039. Am: from the causes and on the date stated above. 


(Degree or pitle) ADDRESS DATE SIGNED 
Zi aoe is e Z, : YL } 
x Es inn Se « Ay HMAS oe = é fm Jb b/+4 
33. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or colipty) Guatey 
RE: 2 (Spqcify) Mem 


24, FUNERAL DIRECTOR 


4 RESS 
M. Eichhorn  Lonaconing, Md. 


IP hb 


( 


e 
TA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, \) \) | 
CERTIFICATE OF DEATH 


Reg. Dist. N 


I, PLACE OF DEATH: 
Allegany 
COUNTY = 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Marylend county Alle 


gany 


ye The eae 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


eas 


/a OWL nnal ise tecrest tain) it, Bssipleee) CITY (If outside corpornte Mmits, write RURAL and give nearest town) 
g OWN LaVale 40 Years town LaVale 
=] HOSPITAL OR (If rural, give location) 
id INSTITUTION OR Reute a SEES 
g eee oute + heVale Houte 1, Netional Pike 
S 3. Nesnieen (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
: 4 iF 
(Type or Print) Frederick Ae Dodd beam, Sune is 1 52 
&. SEX: 6. Conor OR 7. wibowe DiVvoRe a & DATE OF BIRTH: 9. AGE last birthday: | tr UNDEr I YEAR | IF UNDER 24 TIRs, 
Male : Winitd lunar haere, | gan 10 1873 79  bcieal ea Flours | Min. 
Toa, UAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
lone guring most of working life, INDUS’ COUNTRY? 
red): Salegman Shi honter, iurniture Lewis, Deleware USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Hammond Dodd Eliza Pepper 
15, Was Deceasep Ever In U.S. ARMED Forces? 16. Soctan Securtry No.: | ') 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates oT 
No service) 214-05-7528 | Mrs. Perry Rosenmerkle, Cumberland, Md. 


Immediate cause 


DUE TO 
442 Xcodent cause(s) 


giving rise to the above cause DUE TO 
stating underlying cause last 


GQ) 
I, OTHER SIGNIFICANT CONDITIONS: 


MARGIN RESERVED FOR BINDING 


Discases or conditions, if any, (1D) sesseeesen 


Conditions contributing to the death but not 


8, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


WITH UNFADING INK. Supply every item of informati 


lly important. Physicians: please write the causes of death clearly and legibly. 


reiated to the disease or condition causing death. 
T9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY? 
~ Yes) No 
~ PS 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
y S| SUICIDE OF pyrite bide., ete.) 
{ Z HOMICIDE INJUR’ 
{ a8 TIME (Month) (Day) (Year) (Hour) eg OCCURRED HOW DID INJURY OCCUR? 
‘ me 3 OF While at Not while 
™ Dy 2 INJURY M. work {] at work [) 
B - 22. I hereby certify that I attended the deceased from..ssesssueres rs 2, toe we 19), that I last saw the deceased 
Ho alive on, so oe 198.2, and that death occurred at... ., from the causes and on wr date stated above. 
Zn Ez 2 DEGREE OR TITLE) - P SS ATE SIGNED 
i 
Lc} 
a 28. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION — bod town, or copifty) 
4 a: } REMOVAL (Specify) : St. Iuke's Cemetery Cumberland, Md. 
Al /y 24. a DIRECTOR ADDRESS 
go Noe hdd | William H. Kight, Cumberlend, Md. 


Gh 


MARYLAND STATE DEPARTMENT OF HEALTH Wo916 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rg, Diet. iNgse sae ae 


1. PLACE OF DEATH = 2. Ae RESIDENCE (HOMi) OF DECEASED- 


2 
) 
x 
2 
o 
13 
i“ 
8 
2 
& 
COUNTY ST. 
: Allegany MARYLAND Md. ATPeRany 
2 GETY Af outelde cororate lmita, write RURAL and ) LENGTH OF eae GITY (I outside corporate Hiaite, write wt: and give nearest town) 
‘9 neareat,t: ee! 
s TOWN a rostbur eee fown Rural) Frostbur 
a HOSPITAL OR STREET (If rurai, give location) 
3) INSTITUTION OR : ADDRESS 
= STREET ADDRESS RW .D. #2 R.F.D.#2 ’ 
3 3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
os DECEASED OF 
€ (Type or Print) Jose ph _Drees DEATH ine 19 
8 5. SEX 6. COLOR an ACE aan MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Months I year pee sp 
(on Ours io. 
rE male white powehaweTse: | Tuly 8-1897| 54 ym. | 
‘S 10a. ee OCCUPATION (Give kind of work | 10b. Kino or Businmss ow | 11. BIRTHPLACE (State or foreign country) 12, Cinizen or WHAT 
dope during most of working Ile. even If retired) 4, Inpustey . vt 
§ Lex nion Mining Col. Finzel,Md. Js 


3. FATHER’S NAME 


Casper Dree 
16. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (It yes, give war or dates of 


i 


i ae ee Ti, MOTHER'S MAIDEN NAME 
4 | Anna Catherine Keidel 


17. INFORMANT AND ADDRESS 


16, SociaL SecuRITY No. 


21805-4639 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


feervice) 
18 MEDICAL CERTIFICATION 5 
Interval Berween’ 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause @ Gilicacosi s_(bilateral ) ph cacchausiaam saa aaah eae | Be 7S, S 


- antecedent cause(s) 
WORSE OE MTOR STV NEST IO, TEOMA: CEN ceo a emcee lnetmantnnvemessectendscmsenion nei cnteass ved sbbvsceescmmsnns obusibbatasansity Soasembouer an elisa ven upmost maine saonas | Se a a ae 
giving rise to the above cause 
stating the underlying cause Jat 
fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Taman Re CASES ag # [6 PLAGE (Home, farm, fnetory, street, (COUNTY) TATE) 
h R a 
CAUSH OF DEATH. e | hourvtn ere Mt. Savage Allegany Md. 


TIME (Month) Day) PQep9 Coun | INJURY OCCURRED HOW DID INJURY OCCURT 


insunGradual beforem | wrk %® “wewkoQ | Breathing in cilica while mining. 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection |%* %, Inquiry ¥) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased met on. the diy stated above, and death in my opinion resulted 
from: natural causes | \ accident [™, suicide |], homicide 1, undetermined C1). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M.D.“ KY » Uo. Cumberland,Md. June 11-1952 
Pa 23. Oe aan DATE THEREOF SNAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
re PB aNey Ayer) 6-14-1952 Kffinzel Cemeter Finzel Ma. 
gq Pe REC’D BY LOCAL a) 'S 5 Y GNATUR 3] a fi 24. FUNERAL DIRECTOR ADDRESS: 
: REG. - if 
é ee ee Der bb iad FF beta J. R. Durst, Frostburg, Md. 


ff Fellex ty FE a APL 


Item 18 Film GlL: 7-7-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. Fulce OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT. 


ATE UNTY 
Alle ep any MARYLAND 
CITY (If ouwide co ita, write RURAL and | LENGTH OF STA ATY (If outside corporate mits, write RURAL and Ylve n town) 


° Hf this place) OR 
Parry estemport | eo Yee Fi ee es ———— 
417 Walnut St ee 417 Walnut St 


(Pirat) (Middle) 4. DATE (Month) (Day) (Year) 
Bessie Dunk 8r 2 


Tf under [Bar [i under 24 bre. 
ive : 2 
fo a5 of working life, even if retired) INDUSTRY M. 
ts. T. iy | 14, MOTHER'S D: NAME 


rect age 


ol Min, 
: CITTEEN OF ae 
Lag 
A A 


15. Was Deceasep Even In U.S, Anup er - SOCIAL SECURITY No. 17. INFORMANT DD i S 
(Yeq.no, or unknown) | at ih give war or dates of | apa) nar 417 Wa. nw 3 e 
jeervice) [os 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--... A Are x t a. . ao 


Antecedent causes) 4. —Menhl Dekieien 


giving Tine to the above causs 


atating the underlying cause iast 
() Other diseas of the hi 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 2. A PSYT 


ons Yes No 
21. ee es (Specify) | PLACE iow farm, per: street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICL oF aoe ldg., ete.) i 
HOMICIDE N 2uUS INJUR 4 


ee (Month) (Day) (Year) (Hour) TNIURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


While at Not While 
INJURY rm. Work At work 


22. I hereby certify that I attended the deceased fromTa.m.o.SX...., 1951. toStne.Z., 1952. that I last saw the decessed 


A2 ae ae ...m., from the causes and on the date stated above, 
DATE SIGNED 


se 


bah 
fre} 
» 
2 
a 
f 
3 
4 
3 
vo 
j 
8 
cs 
.1 
E 
d 
“3 
z 
3 
f 
i 
B 
& 
‘> 
| 
3 
a 
3 
2 


& 
3 
: 
g 
e 
z 
9 
| 
a 
S 
8 
B 
E 
> 
z 
z 
E 
E 
2 


2. PLAS REMATION 
WAL (Specify) 


OSAIS 8-51 & (=) 
MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 2 


h clearly and legibly. 


please write the causes of deat! 


WITH UNFADING INK. Supply every 
age is especially important. Physicians 


ASE WRITE PLAINLY, 


see atuatts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j1t 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Allegany Maryland Allegany 
COUNTY MARYLAND STATE M2. andcounty egan 


See Ce oatalae terrae ‘ey eee | De erry. (If outside corporate limits, write RURAL and give neareat town) 


(jn. this place) 
town’ Gumber Lan 9/1 sh gAlts) Shan ‘Lukens 
HOSEITAL OR STREET if rural, give location) 
STREET ADDREss Allegany County Infirmary ADDRESS 


3. 


NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

H OF 

(Type or Print) = LUCY, Eleanor Dunn | DEATH: June 2h, 0 52 

5. SEX: 6. Ces OR 7%. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR |1F UNDER 24 HRS, 


E) v, 
aerate. White ae, Z pr ar, May 20 F 1882 70 “s Months | Days | Hours | Min. 
108, USUAL OCCUPATION (Give kind of | 10b. KT OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. a Or WIIAT 
work done during most of working life, L ISTRY: COUNTRY? 
Har i rate awaew i te Nome _|Fort Ashbey, W. Va. UsSihs 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel Dowden Nancy Logsdon 


15. Was DecEasep Ever IN U.S. ARMED dates of 16. SoctaL SecuriTy No.: | 17. INFORMANT & ADDRESS: 


ee) or unk,)| (If Yes, give war or ial Ia: | Allegany County Infirmary Beronas 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ae re 


INTERVAL BETWEEN 
ONsET AND DEATH 


mmediate cause (a) 
Ra DUE TO 
~~" Antecedent cause(s) 
Diseases or conditions, if any, __ (2) 


giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Tea, DATE OF OPERATION: 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) 
____ HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Or Whileat Not wh} 
INJURY M. work (] at work 
22. I hereby-certify that I attended the deceased eee en 1nd, 4319S eqrthat I last saw the deceased 
alive ond we} joe fy and that dea murred atwk. BO. Ans 4, from the causes and on the date_stated above 
SIENA a (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ss 
A feeatehd: Ae lar ZA 2 eee eos 29 log 6e 
5 , CREMATION | DATE THEREOF Alp OF SEMETERY OR CREMATOY "| LOCATION (City, town, or county State) 
REMgVAL (peel) 6 6/ | ) | y i 
LAA 2 ‘ 
RATE RE "D BY pill REGISTRA’ pepe RE BAL DincofoR 0 _ADDRESS 
ML 2 GJ KLlts ki (aah Lh ed ans ore Ay 2) ont ZT) eultrs  A4F1 


Py 4a ‘died 7 


‘heey oy 


Y) 


nformation carefully. The 


_ YARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every item of 


i 


> 
ie 
4 
Oo 
g 
3 
5 
& 
e 
el 
a 
vo 
3 
3 
S 
2 
% 
3 
n 
oO 
a 
3 
8 
oe 
Vv 
5: 
3 
o 
E 
ov 
g 
3 
& 
iS 
A 
a 
1 
= 
ve 
n 
a 
a 
4 


importan’ 


ASE WRITE PLAINLY, 
age is especially 


P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


MARYLAND 


LENGTH OF STAY 
(in this place) 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE couNTY 


cre (If outside corporate 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 3 (6) 


ADDRESS 368 


(First) (Middle) 
DECEASED: 
(Type or Print) 


= 4. Ba (Month) (Day) —— 


wSZ 


SWATH H 


&. SEX: . SINGLE, MARRIED, 


. USUAL OCCUPATION (Give 


SS 
york gdone during Eat o 
. 


workjng life, 


@. 


8. ¢. Ag OF BIRTH: 


WIDOWED, DIVORCED, 
Sr” Fara 
kind of | 10h. KIND OF BUS) 

ESQUSTRY: 
oo LI. A 


. AGE last hday = IF UNDER 24 HES. 


Hours | | Min. 


IF UNDER ] YEAR 

| Months | Days | 
yrs. 

PG (State or fogeign country) 


12. CITIZEN OF WITAT 
COUNTRY? 


xe 


, or unk,)| (If Yes, give war or dates of 


service) 


'70S-09-66$2 


“S. Akmep Sie, 16. Soctar, Secunrry No.: | 17. INFORMANT & A 


(a5 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


cof 
AFibcbaent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND Dratit 


18s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


21. ACCIDENT (Specify) 
SUICIDE office bidg., ete.) 


HOMICIDE INJURY 


PLACE (Home, farm, factory, street, | 


(GiTY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


M. 


INJURY OCCURRED 
hileat Not while 
work {] at work ( 


TIME (Month) 
OF 
INJURY 


| HOW DID INJURY OCCUR? 


[- -~30— f° SS 
22. I hereby Fog that I att a, the deceased froml.1.2.2 18k todas is fe, 195% that I last saw, the ‘dtceased, 


alive on.. oe ag 


4 Kana that death occurred Bt 
SIGNATU. 


m., from the causes and on the date stated above. 


ADDR! CE. SIGNED 


25. BURIAL, Ce iON 
VAL, (Spepi 


PATE RECD BY a Gk EGS 
REG. 


oe 
Z 
Ya AP 


010, IT 24 


ae) 


g ALENHALA ke 


az? a3 me > 
oe THEREOF NAME ap “A 9 oR ee 


¢ * 3 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


fully. The & 


10n care’ 


item of informati 


N I . Supply every 
is especially important. Physicians: please write the causes of death clearly and legibly. 


4 


of MARYLAND STATE DEPARTMENT OF HEALTH 


\ CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


of 


I. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


Soe Allegany MARYLAND cae Md. ATURE 


GATY GY ouieTde corporate limita, write RURAL TO ie ns OF STAY || CITY Uf outside corporate Tiaite, write RURAL and give nearest town) 
ive_nesrest to: I ce) 
TOWN. PeOs ta Vale “fs ye fown P.O.La Vale 
HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR ADDRESS ; 
STREET ADDRESS Rraddock Farms BE gddeck Farms —___. ___= 
3. NAME OF (First) (Middie) (Last) | 7. DATE (Month) (Day) (Year) 
DECEASED 8 
(Type or Print) 3 Grace EHagton DEATII une 2. 19 
BSEX & COLOR OR RAGE) 7,5 INGLE bbironc ED, $. DATE OF BIRTH 9. AGE last birthday | It under 1 year [Tfunder 24 bre, 
s 1 ‘ont aye ours jo. 
emale white pommaeeved |March 13-1918 34 ym. | | 


Fr avete on 


10a, USUAL OCCUPATION (Give kind of work | 10b. SF] 11. BIRTHPLACE (State or foreign country) | 12. Cinzen or Wat 


“pre, Aare Bost fg working fife, even if retired) Id Cumberland,Md. eedsiew C 


18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Benjamin Ellsworth nk nee Meaders 3 
16. Was Ducrasgo Even In U.S. ARMED Forces? 


16. Soctat Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) (Shy (It yea, give war or dates of | 


mes) J bal T 
18. MEDICAL CERTIFICATION 
INTERVAL Betwzen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
: Immediate cause «...Acute..cardiac failure... pet ti eh anit nnn |e 
y I¢ A .. Antecedent cause(s) about 8 

Diseasce or conditions, Hany, (b)..... Chronic myocarditis. neem 

Duero tee cauimriei atoeate 

~_« Rheumatic heart condition ? 


. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but nat 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A YY? 
Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING [) | OF office bldg.. ete.) 


CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
oF | While at Not while | 
INJURY m. | work Oat work OD 


22. I certify ihat I taak charge af the remains described abave, held an Autapsy ||, Inspcction*], Wnquiry ¥) thereon and from the evidence 
obtrined by said Autapsy, Inspectian or Inquiry, find thal sxid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes a1 accident |_|, suicide |], hamicide 1], undetermined _). 
SIGNATURE me (Degree or title) ADDRESS DATE SIGNED 
\ z 
eming Ae Sea @) hd mbe and ne =19 
a BURIAL. CREMATION i DATE THEREOS E OF CEMETERY OR CREMATORY LOG TION ACHy, town, opcounty) oe. 
eC gecity 
‘Sehr ef ees 5 2 Lede ote 


LZ 
()P RG REC'D BY yen L ¢ ISTR: i prs [ATUR 2 VE #RAL DIREQ TPR C Ree, ADDRE; 3 zi 
Loin ae hh FF . taal a ece Mit hte id ¢ 


2 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


is especially important. Physicians: 


(= 


e 


a 
< 
rl 
By 
I 
: 


ipply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


(4 
‘ MARYLAND STATE DEPARTMENT OF HEALTH ad 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee 


2 USUAL RUSIDENCE (HOME) OF DECEASED: 
7 Y 
MARYLAND land Alle 


1. PLACE OF DEATH: 
COUNTY 


CITY if outside corporate limits, write Ri ENGTH OF STAY CITY if outside corporate limits, write RURAL and give nearest town) 
OR give town) i is place) OR 
TOWN TOWN 
Se SEDs Jaga 
STREET ADDRESS Main Street Main Street 
ee eS EE EE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED OF 
(Type or Print) 4 Evans | DeaTH JUM@,27 1952 19 
5. SEX 6. COLOR OR RACE) 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under 1 year jlf under 24 hra. 
WIDOWED, DIVORCED, aes Days | Hours{ Min, 
e (Specify) My Dec, 16, 188) 62 yrs. | 
10a. USUAL OCCUPATIUN (Give kind of work BUSINESS OR 11. BIRTHPLACE (State or foreign country) 22, Crnizen or Wrat 
one during most of working life, aven if retir | TR 
ea Op B A OTE, Es 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
15. Was Deceasep Ever In U.S, Anmep ForcESs? | 16. SocraL SBcunitY No. 17. INFORMANT AND ADDRESS 
amps oruaknowa) | Gr gen, give wapor dats of | amin Evens Jr. (Son) 


; 18. MEDICAL CERT?! I 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer ane Dee 


wo 


Sse k eek (are a ee 
Grkies tf Los LE Yon 


Immediate cause 


Antecedent cause(s) 


Diecases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the nnderlying cause last 
Cc). 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
; Yes No &- 

21. ACCIDENT Si PLACE (Home, farm, factory, street, : CITY OR TOWN) 

aie (Specify) | OF ates hg ene) etory, ty i ( ) (COUNTY) (STATE) 

HOMICIDE INJURY ? 

‘TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not While 

INJURY m.! Work (] At work 9 


22. U hereby certify that I attended the deceased frome. Wran£.... 19.525 to.c2 2. m*, 19.6% that I last saw the deceased 
alive on.s2..2.. $#OBeowns 19%2..., and that death occurred at. LLOR.m., from the causes and on the date stated above. 
SIGNATURE,/ i Degree or title) “KDDRESS DATE SIGNED 
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please write the causes of death clearly and legibly. 


S 
2 
| 
RB 
2 
a 
ea 
5 
3 
o 
fs 
i=} 
ee 
3 
: 
= 
“Ss 
Oo 
| 
3 
b 
by 
> 
ov 
= 
a 
a 
5 
a 
ie 
eA, 
a 
oO 
a 
Lal 
i=} 
<j 
fe 
Z 
=) 
ies] 
& 
=] 
Ee 


lly important. Physicians 


ky WRITE PLAINLY, 
age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) | 2/2 
CERTIFICATE OF DEATH Reg. Dist. ie & 


I, PLACE OF DEATH: 2. USUAL RESIDENCE,(HOME) OF DEC! ASED 
C-CA YF MARYLAND STATE 
CITY (If outside corpoyhte limits//write RURAL | LENGTH OF STAY a 
OR id gi Wow (in this place) pes id outside 
TOWN LA ee 


ped rma 
HOSPITAL OR STREET 


INSTITUTION OR / 
STREET ADDRESS SED RES 


. RecmienD (First ' 4 ‘ (Middle) (Last) (Month) (Day) (Year) 
(Type or Print) & F en 2 (4 _— ZB wo 2. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: 7. i WIDOWED, DIVOREED, Months | D: Hours | Min. 
% Lee | ona Da f 6-27 16 8S GZ ys. ah “| oe Z | 


Ida, USUAL OCCUPATION (Give kind of | Itb. KIND oF Seon Eee OR "ee ae (State or foreign country): 12, CITIZEN OF WIAT 


work repped most of working’ life, INDUSTR' DY: COUNTRY? 
even if re ) : v4 
Jee Cone 


13. FATHER’S NAME: 14. MOTIIFB’S MAIDEN NAME: 
ECS me 


15. Was Deceasen Ever IN U.S. AnMpyFonces 7 16. Sotrpr Secuntty No.: | 17. INFORMANT & ADDRESS: SE, 
(Yes, no, or unk.)! (If Yes, give warf dates of | 


service) | | CLL pes 
~~ 18 MEDICAL CERTIFICATION Fess Ree 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATHE 


& Immediate cause 
DOI 
Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


TSs. DATE OF OPERATION: | 19%. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 
OF hileat Not while 
INJURY m. | “work Oat work 


22. I hereby certify that I — the deceased from... 


alive on. 4 19... and that death occurred at. .m. from the causes er on the date stated above, 
SIGN. R B. * ay) QR TITLE) ADDRESS DAT, SIGNED 


a ees 
25. BURIAL, CREMATION | DATE THEREOF 
OVAL (Specify) : 


f+ 
DATE RECD BY LOCAL 


REC, -S-S 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Gyr 2 
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correct 


Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


iB «WMS 
epee tnt eA RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A MARYLAND stare MARYLANRounty 


OR. (ie culside corporate limits, write RURAL pe at CR Ss SITY (If outside corporate limits, write RURAL and give nearest town) 
DONE CUMBERLAND a" pays town BALTTMORE ie 
HOSPITAL OR STREET + (If rural, give location) 
INSTITUTION OR iS 
STREET ADDRESS MEMORTAL HOSPTTAL 2666 RUECKERT AVENUE oa 
3. NAME OF Firet Middl iz 7. DATE Month) (D. ¥ 
DECEASED: (First) ¢ je) (Last) ar {Month) 3.” (Year) 2 
(Type or Print) = RANDOLPH T, GRANEGAN beara: J@NE 3, w 5 
5. SEX? @. COLOR OR 1. SINGLE, MARRIED.” &. DATE OF BIRTH: 9. AGE last birthday: | iF UNpen] veaR|ir UNnEn Dd nS. 
WED, “D, Months| Days | Hours | Min, 
MALE eel) MARRTED | NOV.1, 1893 _ | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ~~) 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 4 i COUNTRY? 
even if retired ONT) TICTOR B&O TRATEROAD *. MARYL AND MY ci La 


13. FATHER'S NAME: 


GRANTGAN ‘ h 
15. Was Deceasep Ever IN U.S. ArMED Forces? 16. SoctAl Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (if Yes, give war or dates of | 


2 a Yo s.09-3134 | Pin. Ke 7 Atmsia ee) 
18. MEDICA! CERTIFICATION 
TO DEATH: 
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14. MOTHER’S MAIDEN NAME: 


FANNTE WHITTIGAN 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY Onset anv Deatn 


Immediate cause 
I1O@KR 
Antecedent cause(s) 
Discases or conditions, if any, {b)... 


giving rise to the above cause DUF TO | 
Stating underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
= —_— | a 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) : 
HOMICIDE INJURY : =. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work 9 


alive OM Gcughtn 19,.29.4-Gnd that death occurred at. 5®...AmM {rom the causes and on the date stated above. 
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A) WA iF Ha fece - (SME Ds faawd. 2] d, 


22. I hereby ceptify i: I attended the deceased from.‘ 19.48, to.lacm. 19822 That I last saw the deceased 


Be tntaosef 


te Hmlts MARYLAND STATE DEPARTMEN 


’ CERTIFICATE 
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T OF HEALTH—BALTIMORE, 18 
OF DEATH 


Reg. Dist. NO.sesserserereecesee 


I, PLACE OF DEATH: 


COUNTY Allegany 
CITY (If outside corporate limits, write RURAL 


OR and give nearest town) 
TOWN Clumber 


MARYLAND 
LENGTH OF STAY 
HOSPITAL OR 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


state Marylandcounry Allegany 
CITY (If outside corporate limita, write RURAL and give nearest town) 
fown Cumberland 


57 ib 782 


STREET ADDREss Allegany County Infirma 


STREET ~ (if rural, give focation) 


ADDRESS 573 Washington Street 


@e*\i 


item of information carefully. The correct § 
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3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(lypeor Prin) Virginia Gridle peatH: 3 1352 
5. SEX: 6, Gover OR a. (eee ee ee 8. DATE OF BIRTH: ®. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
a sf a ; Months | Days | Hours | Min. 
Female White tm Married | 10/27/1869 Sad OR al lla 
1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done sero of Rae life, INDUSTRY: COUNTRY? 
even if retired): HOUSOWil @ Domestic Richmond, Virginia U. S. Ae 


13. FATHER’S NAME: 


Robert G. Mayes 


14. MOTHER'S MAIDEN NAME: 


Martha Mays 


15, Was Deceasep Ever IN U.S. ARMED Forces 9, 16. SoctaL Security No.: | 17. 
{Yes, no, or unk.)| (If Yes, give war or dates of 
No service) | 


|Allegany County Infirmary Records 


INFORMANT & ADDRESS: 


None 
I. DISEASES OR CONDITIONS DIRECTLY LEA! 


Pe. 


DE. 


please write the causes of death clearly and legibly. 


Immediate cause (a)... 
= 7 DUE TO 
& Antecedent cause(s) 

3 Diseases or conditions, if any, (b) 


giving rise to the above cause DUE TO 
stating underlying cause iast 
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18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
QNSET AND DeaTH 
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Pe 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
os SUICIDE OF office bldg., etc.) { 
An HOMICIDE INJURY 
as TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? i 
ae OF Whiie at — Not whiie ' 
a & INJURY M.| work(] at wor! 
B 22. I hereby #ertify that I attended the deceased fro * o 12.8, that I last saw the deceased 
ce i 
a ° e€ Scie a, 19.2, and that death o 7 C.xfi., from the causes and on the date stated above. 
z E 4 E DEGREQR OR TITLE) ADDRESS BZ DATE SIGNED 
» Ze Fae ae a Meoeee Sp. G-"-F2s 
URIAL. Gis TS | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
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=] i |_N, 0 i 
= ARS SJGNAP 34. FUNERAL DIRECTOR ADDRESS 
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Charlies L, George Cumberland, Md. 
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ee corpo ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © * 
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gy CERTIFICATE OF DEATH Tig inn eee 
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[ ye 1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: ; 
& COUNTY Vegan) MARYLAND state /We/  counTY Gore ee 
ad Ge Wenn eree ea te alter RURAL Lee oaeae SITY (If outside corporate iimits, write RURAL and give nearest town) 
BONN eae ora Boel 7 weels TOWN “Deer 72 yo Hf » 
TRE STREET (If rural, give location) 
STREBT ADDRESS 226° G/ex7 57% ep B y, 
¢ 3. NAME | oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Oscar Toe! (Marve Cn sare Ss ae, 
5, SEX? © COLOR OR” | 7. SINGLE, MARRIED, | 8. DATE OF RIRTH: 9. AGE last birthday! | iF UNDER 1 YEAR| IF UNDEN D4 uns, 
ar : I is D. onths | Di Houi Min. 
“ (Specify) ¢ Cobos DL (Ya 12, JETE 747 ae Mont 5 ays | Hours in. 
~ SOR | 11. BIRTHPLACE (State or foreign country): | 13. CITIZEN OF WHAT 


COUNTRY? 


10a, Ueuse ee ar ae ml ee Ih. iat nus ES: 

work done during most of working life, i 2) 

even if retired) (Ly, / Cop pple” ‘ tYaod grove Furnac 2, ge YsH7 
18. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Cates 2 bHariey | > Te 


15, Was Deceasep Ever IN U.S. Anmep Forces) 16. SoctaL Sectmry No.t | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


Yo service) } WWe8 | firs. Gre Son — Glean ~ Crm perlsnd, Md 


18. MEDICAL CERTIFICATI 
I, DISEASES OR CONDITIONS DIRECTLY LEA iG TO DEATH: 
Immediate cause 


‘] 7 Xv tecedent cause(s) Ss x 


Diseases or conditions, if any, Oo DMI, 


giving rise to the above cause DUE TO 
stating underlying cause Inst 


INTERVAL BETWEEN 
Onset AND DEATH 


of scrotum 


please write the causes of death clearly and legibly. 
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IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


P 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
: ee Yes) NoGe- 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 
S SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY i he. - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at. Not while 
INJURY M. work [] at work i 
ES 
22. I hereby cgytify that I attended the deceased from.. hh, 194..R5, to. (n..3, 19.9%. 2that I last saw the deceased 
ive On WKLIM,..0doy 19.$S-and that death occurred ai { At... fd.m., trom the causes and on the date stated above. 


age is especially important. Physicians 
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VS. A165 8-61 
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GM pe 202 bg. deve, Viruber Lad, Vb b/y fe 
ATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, townor county) (St&te) 


Teste 6,79 Beer Far G Come <a ees 
x : R 


died. Ud Wet on Kind. 


Dies -F WMS -ataRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH . Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY ALT.EGANY MARYLAND STATE MARYT.ANDcounry ALLE @ANY 


Pune (If outside corporate limits, write RURAL | LENGTH OF STAY 


Per 
‘ 


‘on carefully. The correc 
‘ibly. 


rot and give nearest town) (in this place) ees (If outside corporate limits. write RURAL and give nearest town) 
& TOWN 4 DAYS town CUMBERLAND 2: __ 
z Hosrragy Be N STREET (if rural, give location) 
a STREET ADDRESS MEMORIAL HOSPITAL “HILL, ORES? DRIVE 
p> = 
Be 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
aS DECEASED: or 52 
ES (Type or Print) = ARTHUR HAys on! cS HAWKTNS peatn; JUNE 9, 19 
as 6. BEX: 6. coro OR 1. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR IF UNDER 24 Tins. 
AG 3 CED. Months | Daya | Hours | Min. 
<2 | MALE | WHITE (Spec RAR TED DEC. 27 /869| 83 - l 
ey 10a. USUAL CET wy ive kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
£° work done durin, of working life, INDUSTRY: COUNTRY? 
£3 : Medical MARYLAND USA 
S 8 1a. FA i IE: 14. MOTHER'S MAIDEN NAME: 
eS 
eS SAMUEL HAWKIN JANE ROBERTSON | 
Nee] is Was ee igs In ue ARMED orcas 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
= es, no, or unk. es, give war or dates o: | 
Ag A 
B | oN service) | ieee | MEMORTAL HOSPITAL ‘ 
n B 18. MEDICAL CERTIFICATION 


JNTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY, INSET AND DEATH 


Immediate cause (8)... 


Antecedent cause(s) 
Diseases or conditions, if any, (Db) srrorrony 
giving rise to the above cause 
stating underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
_ ___¥esC] Not#~ 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., etc.) H 

HOMICIDE INJURY i . 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While st Not while 

INJURY M. work [} at work 


22, I hereby certify that I attended the deceased from.. 195522, toe. Fe 19... that I last saw the deceased 
alive ns Oe 19.82..2°End that death occurred at. Q...A.m., from the causes and on the date stated above. 
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MO 
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51 me: " 
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thin corporate timit. F QV 
Ps. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | a 


Ki ‘i CERTIFICATE OF DEATH Reg. Dist. No. 
tn 
i) ! 
4 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& a COUNTY MARYLAND __ STATE Na ryl and COUNTY 
r ze Ce ee eee noi CATY (if outside corporate limite, write RURAL, and give nearest town) 
es TOWN curberland S$ days TOWN Mit, Savage 
as HOSPITAL OR STREET (If rural, give location) 
28 |  Sineer appRess poorzss 
e@ Ss, Sacred Heart Hospital 
Ba 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
as DECEASED: : OF 
ES (Type or Print) FRANCIS HERBERT DEATH: June 30,1) M0 
os 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
23 RACE: WIDOWED, DIVORCED, | rs eires lise Fiours Min. 
3 | White pew. Single May 13 1882 70 5 
44 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPIACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, |. INDUSTRY : ‘i ; COUNTRY? 
even if retired): Reigk Molder Union #1ning Co Mt. Savage , Meryland USA 
13. FATHER’S NAME: M4, MOTHER'S MAIDEN NAME: 
7 r 
William Herbert } Ellen Kilduff 
ae Was ee ae In Me te Utd 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk. es, give war or dates 01 | s 
No service) | None | Mrs. John Dorsey, Keyser, West Virginia 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL Between 
<SET AND DEATH 


Immediate cause 


RESERVED FOR BINDING 


SHO. O 
v Antecedent cause(s) ee ef Z, 
| Diseases or conditions, if any, (b).. ae 
giving rise to the above cause DUE TO 


stating underlying cause last 
ce) 


TL. OTHER IGN a ca Ce —_e i 
‘onditions contributing to the deat t not Qty » nh 
related to the disease or condition causing death. f det pros Lytona a 


. Physicians: please write the causes 0 


MARGI 
WITH UNFADING INK. Supply every item of 
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3 
bt 
g 19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
= Yes) Noph 
ok 31. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
Op SUICIDE OF office bldg., etc.) 
2a TOMICIDE INJURY 
I = TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED bos DID INJURY OCCUR? 
| 3 OF Whileat Not while 
no INJURY M. | work{)]_ at work 
8 52 ,, b-.e.wsde 
al 4 22. I hereby dk that I eae the deceased from.. 4.7 a BE iti to.. t@.., 19.27.27 that I last saw the deceased 
ae ale On) OM Mor Gony 19.8 2. + and that death occurred 02 2a... ££m., from the causes and on the date stated above. 
rel Ee x “a % TITLE) ae gir J DATE SIGNED 
ode pa a eg hid. =P Sha 
an 28, BURIAL, CREMATION | DATE THSRGOF ee LE _ OR CREMATORY LOCATION (City, town, or county) State) 
Soo euiaier | July 3 i. Ste Patricks Cemetery Mt. Savage, Maryland. ° 


24. FUNERAL DIRECTOR ADDRESS 


William H, Kight, Cumberland, Ma. 


ATE "D BY LOCAL 


2 ) 


Stporate Hints 


get si MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J zt 5 


y- 


ion carefully. The 


tly and legibl: 


item of informat: 


i 


CERTIFICATE OF DEATH Reg. Dist. No.. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND |_svate MARYLAND counry ALLEGANY 
Cae ST eer Tare RURAG SUR CITY (If outside corporate limits, write RURAL and give nearest town) 
TORY A MARYLAND | 1 DAY town CUMBERT,AND 
TT, ‘ 1, give Tocati ae 
Instirurion or MENORTAL HOSPITAL STREET ee 
STREET ADDRESS MEMORTAT, AVENUE T7 SOUTH ALLEGANY STREET 
a NAME OF (First) (Middle) (hast) 4, DATE (Month) (Day. (Year) 
t OF 
(Type or Print) JESSE Aus HOOVER Searn, JUME 16, ,,52 
5. SEX: 6. es OR 7. WO RED. op 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| 1F UNDER 24 HRS. 
Es D , DIVORCED, Months| Days | Hours | Min, 
MALE | WHITE (Sree) MARRIED | OCTORER 4 188 OB on | 
0a, USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WIHTAT 
work done during most of working life, INDUSTRY: COUNTRY? 
a estin Cashier | lst Mat. Bonk PENNSYLVANTA | eBialhs 
13, FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 
WILLTAM HOOVER ANNA HARMAN 


15, Was Deckasep Ever IN U.S. AnMEb Forces? 16. Social Secuniry Ni 
(Yes, no, or unk,)| (If Yes, give war or dates of 


No___|tervies 217 14 4015 _| MEMORTAL HOSPITAL, CUMBERLAND, MARYL 


17, INFORMANT & ADDRESS: 


NK. Supply every 
please write the causes of death clea: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
C: n— 
(Oecere toseenneses nae 


Immediate cause 


\ DUE TO 
4 QD irdredent cause(s) 


Diseases or conditions, if any, __ (b).. 
giving rise to the above cause DUE T 
stating underlying cause last 


INTERVAL RETWrEN 


ONSET ANO DEATH 


Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians 


“RIS, 8.51 bad 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING I 


Vs. 


f 


19a. DATE OF OPERATION:| ISb. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
¥es{]_ NoO) 

25. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) : 

HOMICIDE INJURY i ‘/ - 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

Or Whife at Not while 

INJURY M. | work() at work 

: . co te a . 

22. I hereby certify WA attended the deceased from.......cccseeey 19NP, to. KPteet:.., 19.5.2, that I last saw the deceased 

alive o: y) P, 1932, and that death occurred at... 8.32.0...A.mZ from the causes and on the date stated abov 


ee =” ADDRESS 3 esol 


< . 
23. BURIAL, CREMATION | DATE THEREOF | NAME/OF CEMETERY OR CREMATORY | LOCATION (City, town, 


REMOVAL (Specify) : 


24. FUNERAL DIRECTOR ADDRESS 


_b.| William H, Kight, Cunberlend, Ma, 


AJATE REC’D BY LOCAL 
EG. Gs 


3A avavng 


CEI Se Nn 


=" 


MARGIN RESERVED FOR BINDING 


@ @=) \ 


MARYLAND STATE DEPARTMENT OF HEALTIE- 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH eg. vist. Nosecac.. Po. 


ee ee eee ee 
I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Al Legany MARYLAND Maryland Al Legany 
GLY Uf outaide corporate Hmite, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 


OR jive nearest | sat rown Frostburg 


ct age 


P 


MCSTITUTION OR SDDRESS EE Tea egelloea sow) 
STREET ADDREss Miners Hospital 137 Center St. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
Csrerria)  Dorthea E Hopkins peatHg ume2O, 1952 19 

5. SEX 6 COLOR OR RACE | Ge ee ace a | 8. DATE OF BIRTH 9. AGE last birthday us under yer If under 24 bra, 
Female White (Specify) o o ont! “| ays: peor Min. 


co eee SEE oat 1 Ene or Business ok | 11. BIRTHPLACE (State or foroign country) iA CittzEN OF WHAT 
jone orl ife, even if r INDUSTR ¥2 

erie None Frostburg, Mds hy cea 
13. FATHER’S NAME | 14. MOTHER'S IDEN NAME 


Rebert Hopkins Margaret Pearl Ternent 


ts ‘Was Dee eat In ve ARMED Boncee: 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
or OWN, year, give a ol 
Ge or | vice) bert Hopkins (Father 


Supply every item of information carefully, The 


Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 1 ET WER: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ovens an) Deere 
z - iia. 
i Immediate cause @).-..-£4 AeA Ml Coke : AA Ee |_| AY tas, 4 
Aa | 97% 
7. /* antecedent cause(s) 
Ss Diseases or conditions, if any, — (1b)... —-------seeeseseneereeeeeeseen ee a ee ee ee 
I giving rise to the above cause 
a mating the underlying camse last, 
Ps Il. OTHER SIGNIFICANT CONDITIONS” i i eae a a aa 
oe Conditions contributing to the death hut not 
5s related to the digease or condition causing death. 
q | 1s DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ne AGN 4 Yes No 
E al ACCIDENT Pv PLACE (Home, farm, factory, etree (CITY OR TOWN) (COUNTY) (STATE) 
7B as NONE. INJURY ss 
bi | "TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TiOW DID INJURY OCCURT 
Ha OF = | While at Not While 
as INJURY N 6 Ngo mm. Work O At work 0 
& : 7 
z $ 22. I hereby certify that I attended the deceased from... Reseees 19.44: to ulafanl i, , 19.9%, that I last saw the deceased 
a i STt 
2] and that death occurred at......&2./.0.Am., from the causes and on the date stated above. 
3 (Degree or title) ADDRESS DATE SIGNED 
a yf 
a is. 4p L Gfeafler, 
NAME OF CEM. founty) (State) 


ADDRESS 


MARGIN RESERVED FOR BINDING 


fee 
Ss 


EASE WRITE PLAINLY, WITH UNFADI 


VS. A165 8-51 


item of information carefully. The correct 


i 


NG INK, Supply every 


please write the causes of death clearly and legibly. 


1cians: 


age is especially important. Phys: 


j Ohe7 8} 
rhe. REN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * * 30} 


CERTIFICATE OF DEATH Reg. Dist, Now smmnann 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED # 


country ALLEGANY MARYLAND state W.VA, COUNTY 


OR wnt RRA EPA neh Cea oe Sr OUTY (If outside Seer limits, write RURAL and give nearest town) 
ND HRS TOWN ELK G ARDEN 


HOSPITAL OR STREET (if rural, give location) 


INSETUTION OR, MEMORTAL HOS PTTAt, ADDRESS J 


3. NAME OF (First) ‘ddle) (Last) i. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) THOMAS ISER peatu: JUNE 7 19 52 


5. BEX: 6. COLOR OR me SINGLE. M IED, 8, DATE OF RIRTH: 9. AGE last birthday: | tr unpen i year] ir UNDER 24 HRS, 
z 2 IVORCED, Months | Days | Hours | Min. 
MALE WHITE MARR TED 10/2 6 GB xe, | 
Toa. USUAL CCUPATION (Give kind of | I9b. KIND OF BUSINESS OR P . CITIZEN OF WHAT 
wo during’ magé of working life, COUNTRY? 


id TR 
UMMA KG. , 
HER’S MAIDEN NAME: 


JOHN _ISER REBECCA TISER 


15. Was Deceasnp Ever In U.S. ARMED Forces 7) 16. SociaAL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, or unk,)| (If Yes, give war or dates of 
we Mlle, JOS 10-4 fy -MUMBERLAND MD __ 
1% MEDICAL CERTIFICATION - a 


INTERVAL BETWEEN 
ONSET AyD Deatit 


aa) ew Tra country): 
ine eae 
7 : 


1. DISEASES OR CONDITIONS DIRECTLY mrs TO DEATH: 


aan cause (8) ersersee 


56 Wenccase cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO. 
stating underlying cause last 

ce) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION: oe FINDINGS OF BO ata 


a: AUTOPSY? 
o- )p-ve p+ ¥ Linael gies sort 
21. ACCIDENT (Specify) ue (Home, ferm, factory, street, f Gr OR TO (STA 


SUICIDE office bldg., ete. 
HOMICIDE RY 


TIME (Month) (Day) (Year) (Hour) 
OF é While at. Not while 
INJURY Me| work) at work 


. INJUR 


HOW DID INJURY OCCUR? 
1S Dose 
LO Gr § 
22, I hereby certify Hess Lattended the deceased from... pie a re it tae ww, that I last saw the deceased 


wen, and that death occurred &t. .m., from the causes and on the date stated above. 


: ae ah TITLE) ADDRESS aE Js 

ATE THE: me as ee CEM, Raga pee town, or count: t 

mes LPs Z 
IRECTOR 


SIGNATURE, d 1) FU 


19.04, 


HORA Log 


ce Virnites MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH; 2. USUAL R. 


£8 


IDENCE (HOME) OF DECEASED: 


LENGTH OF STAY 


R (in this pjace) pies (If ow corporate limits, write RURAYand give 
TOWN TOWN 
HOSPITAL OR if rural, give lo ation) 
INSTITUTION OR SEER ESS 
STREET ADDRESS TMS A 4 4 
3. NAME OF (First) (Middle) (Last) peeled, DATE fonth) (Day) eary a4 
DECEASED: 
(Type or Print) BAGH: 19 
EX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last 1 LIF UNDER 1 YEAR] IF UNDER 24 itrs. 
ei LIF UNDER 1 YEAR | IF UNDER 24 ttrs. 


Hours | Min. 


Months | Daya 


yrs. 


reign country) : 12. CITIZEN OF WHAT 
4 A i] co AZ 4 


C 
if, 
10a, OCCUPATION (Give kind of 
wa most of king life, 
B wy "S NAME: 
“IB. Was Deceasep Even Dv U.S. ARMED Forces 7) 16. SoctaL SECURITY No. : 


(Xi , or unk,)| (If Yes, give war or dates of 
PIS = 2) Ke 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH: a Ee 


4 fe cedent cause(s) 
Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL, OTHER SIGNIFICANT CONDITIONS, 
Conditions contributing to the death buf not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes(} No[} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. | work(] at work] 


a ey certify that I attended the deceased from........... 


ee ree Orsir: 


Eid a ave 3 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


8-51 


thiaL, CREMATION 
REMOVAL fSrecify) : 
ae VLE - 


VS. Ald 


ERVED FOR BINDING 


fully. The correc’ 


ion carefull 
please write the causes of death clearly and legibly. 


ly important. Physicians: 


age is especial 
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Micehts sida MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND sTATE Maryland county Allegany 


one Ce oa elee corte ee ents, Sie EAL Cee Lee CITY (If outside corporate limits, write RURAL and give nearest town) 


hee Cumberland | 6 years fown  Cuxiberland 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR pars 


STREET ADDRESS Sacred Heart Hospital 303 Decatpr St. 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


rs OF 
(Type or Print) DELLA x KECTSRMAN DEATH: Jyne 19 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 Fins. 
RACE: WIDOWED, DIVORCED, eal Days | Aours | Min. 


Female | White srgivele April 10,1882 70 yrs, 


T0s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. RIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


evi stare Own home Dry Fork, W. Va. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Joseph I, Roy Margaret Simmons 
15. Was Deceasen Ever IN U.S. ARMED cnet 16. SoctaL Secuntry No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o 
None | f Cusber land Ka 


No service) 
18. MEDICAL CERTIFICATION reece 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gusee AND DEATH 


yee cause Ele 
Di 

taste cause(s) Ob Ce cars 

Diseases or conditions, if any, (b) es a ee pire NY A PR sist Pessvicceen 


giving rise to the above cause DUE TO. l Hee tee bet 


stating underlying cause last. 


Il. OTHER SIGNIFICANT UEG NEE 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Arter | 
198. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No K 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Sie oO! Office bldg., ete.) | 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
INJURY M. work (] at work (] 


22. I hereby certify “et I attended the deceased from... Qad.....,.19 5.., to. pian to. pane. 26, 19%..2., that I last saw the deceased 
alive on.. An 2o 19.....4 and that death occurred at........+4 ie, Bevin the causes and on the date stated above. 


SIGNAPUR (DEGREE OR TITLE) ‘ADDRES a) SIGNED 


28, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or + Gace 


ee re ren June 29,1952 | Rose Hill Cemotery Cumberlend, Md, 
eee ‘ 24, FUNERAL DIRECTOR ADDRESS 


/ La be gb Kight Cumberland, Md, 


6 


oe 


VS. A165 8-51 


‘ 


efully. The cqige 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


ion car 
rtant. Physicians: please write the causes of death clearly and legibly. 


‘ially impo 


SE WRITE PLAINLY, 
age is especia 


OER: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Dy RW | hiasas jG CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND STATE Jfaryland COUNTY Allegany 

Oe chenreeee Pe ee oe CITY (If outside corporate ligetis, wriyg RUR ML, and giyg nearest town) 
TOWN s - TOWN Eural 

HOSPITAL OR STREET (If rurai, give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


Route 5, Bedford Road Route 3, Bedford 
3. NAME OF (First) (Middle) (East) 4, DATE (Month) (Day) (Year) 
DECEASED: z 2 OF 
(Type or Print) HAZEL MAY LEASURE DEATH: Jypne 16,1952 38 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1F uNorn I YEAR| IF UNDER 24 11R3. 
RACE: eee: DIVORCED, | eel Days | Nour | Min, 
Female| White (Sige ne yrs. 


Iéa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


omy 2 Own Home ew Creek, Usa 
13. ma SCN 14. tated MAT tae 
Perry E. Welsh Sara G. Bucy 


15. Was Drceasep Ever IN U.S. ARMED Forces ?, 16. SoctaL ‘Securrry No.! Iv. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


ciate lhe) | None |_R. ¢. Leasure, Ri. 3, Cumberland, Ma, 


18. ania CERTIFICATION 


31. BIRTHPLACE (State or forcign country) : 


INTERVAL BETWEEN 
ONSET AND BeaTH 


4 4 ae cause 
by cedent cause(s) 
Disenses or conditions, if any, — See Se. eo fos et et ps LM naypronsneessnsenecsnssnsssscssnesenssocssssesenstecsienetsyeeanean de 6 


giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ~ 
related to the disease or condition causing death. 


I 
19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
8 


19a. DATE OF OPERATION: 
—_—_——_ Yes No, 
a1. a CCIDENT (Specify) PLACE (Home, farm, factory, strect. { (STA 
ICIDE ~~ ——_ | OF __ office bidg., etc.) j 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
iF While at Not whiie = 
INJURY SS ce ML cme tal, at work {] 


22, I hereby cerfify/that I attended the deceased from. le $99. to... LE. 40. is sak , that I last saw the deceased 
and, that death occurted abWd.. Rae. Amy ofthe causes and Jn the date stated above. 


itve pp..s pits al BES 
PY TL, f, e (DEGREE OR TLD) A ESS 4 DATE SIGNED 
wa’ bit), o/b be 


cs me (het Sh OM Of alld 
$e-BURIAL, MAE rus TH EOF NAME QF CEME LL SR GRENATORY LOCATION (City, town, or county) (State) 
Rem aL es Jane 18, 1952 


Greenmount Cemetery _ Cunberland, Ma, 
TE fren BY LOCAL R 24. FUNERAL DIRECTOR ADDRESS 


¢ 
$m “sha, 


Da, seal 


z 
= 
3 
8 
8 
Ba 
Fl 
t 


: 15d 
MARYLAND STATE DEPARTMENT OF HEALTH J934 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ives thks 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 7 


STATE rT 
Allegany MARYLAND Md. AL LeRaK 
fees ag outside corpars® limits, write RURAL and ae eat! oe STAY GE 'Y (If outside corporate limits, write RURAL and give nearest town) 
ve it 
out Ber land Loud’ rd, SMRESl ye savage 
HOSPITAL Of STREET {it rural, give location) 


STREET MODRess Memorial Hospital ADDRESS> F.D. Dutch Hollow % 


3. NAME OF (First) (Middley (Laat) | 4 fh (Month) (Day) (Year) 


e ®() ‘“g 


NFADING INK. Supply every item of information carefully. The correct ‘age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


DECEASED 


iF 
(Type or Print) Henr W. Lotz DEATH Tune 22 192. 
5SEX 6. COLOR OR RACE ] 7 SINGLE. MARRIED. RATED. B. DATE OF BIRTH ] 9. AGE last birthday [i under {veer Ifundet 24 bra, 
es - ont aye ours in. 
ale white Speity Widower’ lAug. 24-1884 67 _yn. | | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp of Business om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
done during most of working lifp, even if retired) i mney s Country? 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


George Lotz Elizabeth Bisel 


15. Was Decrasep hee TRAE eo 16. Sociat Securtyy No, | 17. INFORMANT AND ADDRESS 
itt yes, 215-100-1276 I(daughter)Gladys Twi 
18. MEDICAL CERTIFICATION ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE Onset anp DEAT 


_ Immediate cause @...sabdural hnemorrhage 


Antecedent cause(s) 
Diseases nr conditinns, if any, 
giving rise to the above cause 
stating the underlying cause inst 
fe) 
it, OTHER SIGNIFICANT CON DITLUONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


W9a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


o 
tg 
a 
z 
s 
3 
i-4 
2 
= 
a 
a 
> 
= 
ui 
n 
a 
4 
z 
S 
o 
& 
fa 
ce 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, (# Hert: (CITY OR TOWN) 
PRIMARY 2 or CONTRIBUTING % | OF office Ee =» etc. Hautes 6) 
CAUSE OF DEATH. INJURY § Fee 


TIME (Monthy (Day) (Year) @iour) INJURY OCCURRED Bay DID INJURY OCCURTT ing D ; We 
t N A 
insury June 21/52 P.m. | ‘wn’ oO mvok ef men,was pushed,fell and hit his head. 
22. I certify that I took charge of the remains described above, held an Autopsy ¥), Inspection ¥), Inquiry (% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident [% suicide |), homicide ), wndetermined (). 
SIGNATURE (Degree or title) ADDRESS. ‘ DATE SIGNED 


-V.Deming M.D Cumberland,Md. June 23-1952 


2 
2%, BURIAL. CREMATION | DATE THEREOF igME OF CEMETERY OR CREMATORY LOCATION (City, town, er county) 


Baye ysiase™ 6=2 t. George Epis. Cemeter Mt. Savage 


wed REC'D BY ee REGISTRAR'S SEGNATHRE 24, FUNERAL DIRECTOR 


aah al DA J. R. Durst, Frostburg, Md, 


PLEASE WRITE PLAINLY, W 


$A Aven 


esol O€ NAT 


my : 
Wacol e 


igeceioe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


eo 
1. PLACE "hh, 2. USUAL RESIDENCE (HOME) OF DECEAS! 
MARYLAND 8T. COUNTY 
) . 


te RURAL Bo; OF STAY 


(in this place) crTy (It ide corporate limits, wri 
OR 
“Tes ; TOWN 
STREE' (If rural, give location 
ADDR) 


* toy MB pahengheens fol __ 


HOSPITAL 
INSTITUTI 
STREET 


3. NAME OF (Last) 4, DATE Mo: (Day) (Year) 
DECEASED: OF 
(Type or Print) — is DEATH: / 19 
5. SEX: 6. COLI LE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Aafthday: | 1F UNDER I YEAR | IF UNDER 24 BRS. 
: ED: DIVORCED, xc Months Days | Hours | Min. 
S — , ie o 2 Ss 7 yra. 


tem cf information carefully. The 


please write the causes of death clearly and legibly. 


ll. BIRTHPLACE (State or foxtign country): 12. CITIZEN OF WHAT 
. COUNTRY 


Téa, USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR 
work dene during most.of working life, INDUSTRY: 
evel Mane AL IV L 
. 


3. FADHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


Lp ae Albharr!) 
15. Was Deceasp Aver In U.S. Anmen Forces? 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 
(y¥ . or unkb’ (If Yes, give war or dates of 

| service) hy LL 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS war = TO DEATH: 


IntErvat BETWEEN 
ONSET AND DEATH 


(ae 


WITH UNFADING INK. Supply every ii 


cially important. Physic’ 


_ Immediate cause 


Antecedent eause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
(4 F pints underlying cause las! 


“If. OTHER SIGNIFICANT CONDITIONS: 


1ans: 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


Wa. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 20, 
JS 2 — YesO) No 


Ta 

I fal 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (OFTY OR TOWN) (COUNTY) (STATE) 
4 SUICIDE OF __ office hidg., etc.) : 
Bs HOMICIDE INJURY i 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 oF Whilent — Not while 
vet INJURY. M.| work) atwork 
B . 22. I hereb; o7 y that I attended the deceased from ld... 19a, 

3 - 

Bo ee on(..dqand that death oceu , 6394 

2 & 2 E ee (DEGREE OR TITLE) 

i f 

%, fcal 0 cattle 4 Oss = SQ. JD. 
un cL AG wi AVE OF GEMETERY’OR 


me ATORY 


tan 
ip: RECD BY LOCA 
Vital L719 


P. 


Ty 


e 
® 
) - 


Heal dy oe ASTI . ree, 
0) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH Reg. Dist. No. 


eae! en) nae, 
y 1 PLAC OF DEATH: 2. USUAL RESIDENCE’ (HOME) OF DECEASED;, 


county Allegany MARYLAND staTE Maryland county 


ly. 


a d _ 

% ar on Oui cereal initia: wipe RURAL | NE ees CITY (If outside corporate limits, write RURAL and give nesrest town) 
TOWN Cumberland 1 Day TOWN Ronte 1, Lonaconing Md. 
HOSPITAL OR STREET (if rural, give Yoeation) 


INSTITUTION OR 


AL Ore a i 


ATE REC'D BY LOCAL 
ee AG 


2a 
33 
ag 
$s ADDRESS 
3 STR: 
ne EET ADDRESS Sacred Heart Hospital V 
3 Pi 5 NAME, OF | (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
o : OF 
ES (Type or Print) Baby Boy Mason peatH: June 8 19 52 
ois 5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | 1f UNDER 1 YEAR| IF UNDER 24 Hs. 
eo RACE: WIDOWED, DIVORCED, . Months| Days | Hours | Min. 
ae M W (Specify): § 6-7=52 Vv yrs. 1 
& re 10a, USUAL OCCUPA’ ive ‘ind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
S g iC) work fone, aug life, INDUSTRY: co T 
even ™ re : c 
= ae None Mervlan : 
zm pe 13. FATHER’S NAME: 14. MOTHER'S MAID! 
Se 3.8 < 
m2, | Lawrence _Mason Shirley 
ij oe 15. Was Drczasep Eyer IN U.S. Armen Forces 7 16. Soctan Secunrry No.: 17, INFORMANT & ADDRESS: 
(3) Be (¥es, no, or unk.){ (If Yes. give war or dates of 
5 ; » 
Boe No onc) Lawrence Mason, Avilton, id, 
a azz 18. MEDICAL CERTIFICATION a 
z J @ | ¥ DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH: Tia we , Oak Aine ae 
cy s 7 
ay et f 
a ae Immediate cause 
3 
& g 5 17 Gb edent cause(s) 
VA a 3S Diseases or conditions, if any, 
oon giving rise to the above cause DUE TO 
: IS 2 stating underlying cause Inst 
ec) 
SS ee Il. OTHER SIGNIFICANT CONDITIONS: 
~ oe Conditions contributing to the death but not 
3S related to the disease or condition causing death. 
a lnted to the di diti i 
5 5 19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
et Yes Noo 
poe) 21. ACCID (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
u 
" 22 HOMICIDE Tun ee 
= “ t 
Bhs TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ye OF While at Not while 
cy a INJURY M. work (] at work (] i 
a ha 22. I hereby certify that I attended the deceased Lrom....seesecsesty Decrees EQescrereseeees siny 19.000, that I last saw the deceased 
Be ALIVE ON.sscssserseeseresereey LQ.) And that death occurred at. ..m., from the causes and on the date stated above. 
i to | SIGNATURE - : » S@__(OEGREE,OR TIT / DATE SIGNED 
iy = \ ? fi_epaf, fF sf og 7 
& bok } Me tot {7s U rie Je 
B 23. Bee , CREMATION | DATE THE 7} i 7 Gity, town,aor county, (State) 
Be 


VS. A15 8- 


Gor 


ULE EA 


ate Mri MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 37 
CERTIFICATE OF DEATH of 


g 
ret 3 


= 


** T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& 3 COUNTY Allegany MARYLAND stare Marylendpounry Allegany 
PS CITY (If outside corporate limits, write RURAL | LENGTH OF STAY F 
. 3 = OR and give iat tony a (in this place) eae {If outside corporate fimits, write RURAL and give nearest town) 
3? TOWN umberlan 2/i 1 TowN Cumberland 
ay OSE uae. STREET (if rural, give location) 
aS SIREET ADDRESSA 1legany County Infirmary Ano tell - 
om oe 
e Se 3 NAME OF (First) (Middie) (Last) 4, PATE ‘Mont! (Day) LS 
a2 (Type or Print) es Aife Menone Be . dune 2 5 
Bo am — DEATH: ? 19 
3s 5. SEX: 6. eg oR 7. SUS 8. DA’ IRT: 9. AGE iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
: ue JF UNDaR:L YEAR | Ir UNDER 24S: 
a3 Male RAF te WIDOWED, b 7 Months | Daye | Hours | Min. 
Ey ! Specify): Single |Unknown Unk 
wo ng TLOWN] yrs. 
a en Tos. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTRPLACE (State or foreign country): 12. CITIZEN OF WHAT 
Si zie work done during most of working life, INDUSTRY: COUNTRY? 
er even if retired): UNKNOWN nknown Unknown Unknown 
iS pe 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
=| 
a ES Unknown | Unknown 
we Ss 15, Was Deceasep Ever In U.S. Armen Forces 7 16. Soctat Secuntry No.: | 17. INFORMANT & ADDRESS: 
o 2 (Yes, ng, or unk.)| (It Yes, give war or dates of 
g es l Spon Aeervice | Allegany County Infirmary Records 
Be 
zi ne 1é. MEDICAL CERTIFICATION i 
3 rs @ | 1 DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH: peas eeteg abla 
ov 
=] wow 
2 oe 7 cause ae “= ee = 
25 ¢ DUE TO 
a Ey 4 AQededent cause(s) 
Gi ‘3S Diseases or conditions, if any, (b) *. Rec eA... es 
S 4 giving rise to the above cause DUE 
2 iS 2 stating underlying cause last CL ho e % ot y r } 
c) ! td 
a elo TI. OTHER SIGNIFICANT CONDITIONS: ® < ] 
7 om Conditions contributing to the death but not Sececle a 27 
Ba related to the disease or condition causing death. : | 
Es 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
a YesQ No 
rch Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
PAS HOMICIDE Tsury ae ee) | 
<8 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
S38 F White at Not whi 
me INJURY M. | work[] at wo) 
a : 22. I herebf certify that I attended the deceased Brcterrrs. r 195.2, that I last saw the deceased 
Bo &, 199.25 and that deat ‘, from the causes and on the date,stated above. 
& bo 
a Ea Z (DEGREE ae ed ee cA DATE SIGNED 
oe Z S- 4 Catal &7 . Canat 
a RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, to (Sta 
‘ ATS (Specify) : “ | 
| a June 28,1952 |Allegeny County Cemetery |Cumberland, Mad. 
ee ATE REC'D BY LOCAL | REGISTRAR'S SJGNAPURE /_ \ | 24. FUNERAL DIRECTOR ADDRESS 


- 4s. 


Uf, lays ZL WAL Ate: Foe Kit Caribe eb Ms p= 


fully. The correct 


lon care: 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


te 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


iy 


VS. A15 8-51 


Wt ma AMOI SS 


t MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, cy 
CERTIFICATE OF DEATH Reg. Dist. wk! 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND stare Maryland county Allegany 
SEES Reena Pree RURAL: Ne racy** || orry (if outside corporate limits, write RURAL and give nearest town) 
Town Rt, 1, Frostburg oR Rt. 1, Frostburg 
HOSPITAL OR~ STREET (if rural, give location) 
IN| 
STREET ADDR SSS DRESS 
3. Nae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Ive or Print) JOSEPHINE (GOODWIN) | MERRBAUGH Deama: June 5, 1» 52 


5. SEX: 6. RACES OR 5 DORE Grae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
z * Months | Di He Min. 
female white (Specify) WLdowe [Ores ee al eee eal aaa 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CIFIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
4 
neuiieee: housewife home Eckhart, Maryland USA 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
John E, Goodwin Catherine Murra 


15. Was Deceasen Ever “a aw S. ARMED itevel 16. SoctaL Security No.; | 17. INFORMANT & ADDRESS: oute 


(Yes, no, or unk.)| (If Yes, give war or dates of 
none Edward Merrbaugh, Frostburg , Md. 


service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (8) one 
157) DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, __(b) + 
giving rise to the above cause DUE TO 
stating underlying cause last 


cS 
SIGNIFICANT CONDITIONS: 


ions contributing to the death but not 2 by 
related to the disease or condition causing death. lene of 2 cbt Ge 


is A 7 ee 


19a. DATE OF OPERATION: | 19b. MAJOR FINDD) OF OPERATION: 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whileat Not while 
INJURY M. work [] at work 


9. sé, to. Deeee®,, 19s 2.,, that I last saw the deceased 


22, I hereby certify that I attended the deceased from..4 f 
4 LER, altace , and that death occurred at. .m., from the causes and op the date stad above. 


en ADDRESS Fz. , ~ Foe 
| Pg THEREOF hg OF CEMETERY OR CREMATORY LOCATION (City, tow 


alive on../K 
SIGNATURE 


23. BURIAL, CREMATION 


mova ieee t 


county) (State) 


T- Sas Porter ee ee. ss — Mees 
| 24, FUNERAL DIRECTOR ADDRESS 


we $2. BY LOCAL EGISTRAR’S SI | B 
7 = ery | J. R. Durst, Frostburg, Md. 


A15 8-51 


nS 


measl MARGIN RESERVED FOR BINDING mm 


information carefully. The correc 


WITH UNFADING INK. Supply every item of 


ASE WRITE PLAINLY, 


, 


VE~! 
@&© 
PE 


x 


: 


h clearly and legibly. 


ant. Physicians: please write the causes of deat! 


import: 


age is especially 


& 


bee Teste MARYLAND STATE DEPARTMENT 


CERTIFICATE OF DEATH Reg. Dist. Nowe 


j {j 
OF HEALTH—BALTIMORE, 18.) |) 3!! 


1, PLACE OF DEATH: 2 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ay \\ g mi MARYLAND 
al (If outside corporaté jimits, e RURAL | LENGTH OF STAY 


and give nearest town) | (in this place) 
xc Sow 


STATE Mary \a.04.00UNTS BAN gan 
ae (If outside corporate limits, write RURAL give Qyarest town) 


BL ree ORE Aadays 
HOSPITAL OR 


INSTITUTION OR 


0: 
TOWN \uco WW Co ON w& 
STREET (if rural, A Toes woe ae 


ph ae 


STREET ADDRESS WW - War “Ve wVO. CC, __ ae 
3. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) — (Year) 
DECEASED: : OF — 
(Type or Print) © _\. e Ss Me DEATH: Quye 8 1 SW 
5. SEX: 6. COLOR OR 7. SINGLE, WARRIEDS 8. DATE OF mere 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: ep DIVORCED, Months | Days | Hours l Min. 
5 (Bresit9)? Qe Ne | Va - b - 18 yrs. 


10a, USUAL OCCUPATION (Give, aw of 
work done pyf, ne most of worki life, 


10b, KIND BUSINESS OR 
INDUQTRY: 


O, A 
14, MOTHER'S MAIDEN 


Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
COUNTRY 7, 


{Yes, no, or hai (IE Yes, give war or dates 


' ) service) y . 


S p > 
— 
Do 2 i oe Shae | aN apg AK 20. —__——_— 
15. Was Deczasep Ever IN U.S. Anmep For | 16, SoctaL Securrry No.: | 17. INFORMANT & DRESS: 
ISourved ee Ag 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TG DEATH: 


Immediate cause 


IQA cccdent eause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
atnting underlying cause last 


e 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWERN 
ONSET AND DEATH 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


DEGREE 
5? 


Yea] Nog) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) i 

HOMICIDE DRURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TiOW DiD INJURY OCCUR? 

OF While at Not while 

INJURY work 1] at work (] 
22. I hereby ane i I attended the deceased from... IE v7, pes! io... piece Loa 19.) Aihat I last saw the deceased 

alive on.. ae a os that death copra at... fa.m., from the causes and on the date stated above. 


Ce banland We EES 


AME OF C. Bas ERY “ea CREMATORY LOCATION (City, town, or county) (State) 
t. Marys Cemetery Lonaconing, Md. 
anew ADDRESS 
Me Eichhorn Lonaconing, Md. 


Pa hi 24, FUNE) 


@ =) \ 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


todd 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 9 


FOR MEDICAL EXAMINERS Reg. Diet. Nos.cccccsccBscsrsersssssssere 
Rik iG) i aaa 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 


Al Levany MARYLAND ids Al Lega ny 
oR (If outside Pecibore limita, write RURAL and lyé ee. OF ind Se (Hf outside corporate limits, write RURAL and give nearest town) 
it tor 


ive 
Pown pee ae Hace). TOWN Eckhart 
TRETTORGS on CBU sini oe 
A " 

STREET ADDRESS _Miners Hospi tal —_ is 
pes ag iret) (Middle) Gast | 4 Da TE (Month) (Day) (Year) 

(Type or Print) ick DEATH June 19 1952 
6. SEX 6. COLOR OR RACE 7 SINGLE, MATE ED, ht ae oF BIRTH 9. AGE last birthday EEN? I year Ses seine 

2 ont aye jours: Me 
white igorermeeSYE | March 29-1905 47 yn. | | 


10a. ern PEA eee ove! of Fed | Kinp or Businzss or | Il. BIRTHPLACE (State or foreign country) “Epon or WHat 
ie during most of working life, even if ret! | aay 
jobs. Garrett Co, Md. toe As 


» i 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George Minnick Anna Mc Kenzie 
16, Was Deceased Even IN U.S. ARMED Forcms? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 


eee Bo gee) enka eee wer 91 12-12~8568 |wifew)Pearl Niner Minnick,Eckhart,Md. 
18. MEDICAL CERTIFICATION lirreavic’ Bertier 

V 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ar ND DEATH 


out 


lmmedicve chk _.Intracranial hemorrhage due to a fractured _ have 


ALD 
, AF soseceden Ghia Nery, ..Skull,21s0 had fractured 


Iseases or conditions, if any, 
fenATne tbe Re aia ascelae 
———  comminuted fractureof right tibis. &* fibula 


fl. OTHER SIGNIFICANT CONDITIONS | 


€, compound 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION ‘ | 20. AUTOPSY? 
Yea No 
21. EXTERNAL CAUSE WAS (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY ® or CONTRIBUTING % | oF” office bide. etc.) 
CAUSE. OF DEATH. UR 


Eckhart. Allegan Ma. 
TIME (Month) Day lao oten HOW DID INJURY OCCUR? Walking across roa 
insury June 18/52 P. m, i 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection #1, Inquiry (% thereon and from the evidence 
obtrined by said Autopsy, Inspection og Inquiry, find thal said deceased died on the dvy stated above, and death in my opinion resulted 


EYUACE (Home, farm, BT Ehy trees 


TAaeR OCCURRED 
While at Not while | 
work at work 


from: natural causes | \ accident {%, suicide |}, homicide |, undetermined (). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
H.V-Deming M.D. / taht vo @ 474). Cumberlandagiid. June 19-1952 


23. BURIAL. aarees TION ~3/_/9 SAME OF 
MOVAk (Sysily) 


es te REC'D BY LOCAL oe SIGN, 


VS. AL5A 


$ 
tte 


es 


} 


A 


fully. The corre 


item of information care 


pply every f 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


WRITE PLAINLY, WITH UNFADING INK. Su 


is especially important. Ph: 


e 


pte Histiee 
Heit MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 


EE ee ee ae as = 
1. Pusse ar DEATH: = 2 USUAL RESIDENCE (HOME) OF DECEASED: care 
Alle any MARYLAND é Md. Ate an. 
eee Ve outside sooriea limits, write RURAL and al ap Ose STAY Se UT outside corporate limita, write RORAL and give nearest town) 
ive nearegt tow: (In, this place) 

TOW CufiBerland Wars: TOWN 

WoerrExi OR STREET (If rural, give location) 

INSTITUTION OR ‘ . . ADDRESS 

STREET ADDRESS City Jail poo 6 Center St ae 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 

DECEASED i | OF 

(Type or Print) Neale Nesbit DEATH 


&. SEX If under 24 bra, 


AGE last birthdey | If under eee 
aye 


Months | 


$. COLOR OR RACE | 7 SINGLE MARTTED | 8. DATE OF BIRTH 
D 
male wh (Sperity D1 yrs. 
ITIZEN OF WHAT 


3. 
t 
10a. USUAL OCCUPATION (Give kind ee 10b. KIND DF BUSINESS DR -y| 11. BIRTHPLACE (State or forelgn country) 12. 
done during most coyote fe, even If zet! INDUSTRY Clo * UNT RYT 
= ator-United fnbinesrin Pee 
18. FATHER’S NAME (4, MOTHER'S MAIDEN NAME 


William W.Nesbit | Laura Kurtz Clark : 
15. Was Dacrasep Evex In U.S. ARMED Forces? | (6. Social SmcuRITY No. 17. INFORMANT AND ADDRESS OLS N ~center S 3 a 


(Yee, n0, of unknown) | (Il yes, give war or dates of 


Houre | Min. 


pervice) 429-09-6496 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Pereencae haan 
ieee a aie , — about 5 
Immediate cause wStrangulation due.to hanging. (suicide) | min, 


qa 

1 f tI diritecsiiont cause(s) 
Diseases or conditlone, If oy. (b) nena erreeen en eS oR oot a ee wsspebaniniiviavesst epecensnestenatiesns| 
alving rise to the shove cause 


atating the uoderlyiog cause last 


te) 


11 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
{9a, DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY? 
7 EXTERBAL CAUSE WAS Ty, */6 PEACE (Hore, Tarm, factory, atreet, (CITY OR TOWN) 
OR F et * 
Cause OF DEATH. Noun yen ey pea Cumberland Allegany Md. 
TIME (Monthy (Day) RepsoH INJURY OCCURRED | HOW DID INJURY coomiung bi vimself in a jail 
INJURY June 2 £52. Aan. work OJ at work % ce l 3 by. hi S$ pa. el 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |, Inspection %, Inquiry ® thereon and from the evidence 
obtained by satd Autopsy, Inspeciton or Inqutry, find that satd deceased died on the day stated above, and death tn my optnion resulted 
from: natural causes | \ accident [i, suicide %), homictde |, undetermined 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H Deming Lb . umt ne S]- 
; d 


Ay, CREMA ue TION ccna or county) RE (State) 


ey Sila 4 
ya we) Ae LLLAECh MANA 7d ics 
Be REOD BY LOCAL Ly 24 FUNERA DIREC KAY ADDRESS 
EG. . 0 t 
vs tdhe . f/ od. tH4A4d Kiln, J 4 M\ntAtilard LI 


S44 Orang 
~ a Wr 


Mi oh Tee 


eP Root WILLTAMSRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $42 
CERTIFICATE OF DEATH Re. Dict, Novenen orm 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ion carefully. The correct 


s COUNTY MARYLAND state MARYLAND county AL. LEGANY 

ES ee ALLE GNAY ___ 2 IF 29) iB 
a Ce eee CT RURAL, || LENGTH GP IBEAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 TOWN CUMBERLAND 17 Days __||_ town CUMBERLAND = 
Cs] HOSPITAL OR STREET (If rural, give location) 
5 InstiruTion ok MEMORIAL AVE. ADDRESS 
S | STREET ADDRESS 815 MANNS TERRACE 

e@ Sa 3, NAME OF (First) (Middle) ~ (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 


rears; TUNE 16, 1» 52 


®, AGE last birthday: | 1F UNDER I YEAR| I UNDER 24 FIRS, 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, wit | 8. DATE OF BIRTH: 


item of informati 


i WiDOW! TV ORC: Months] Days | Hours | Min. 
FEMALE| “WHITE | (Ges MARRTED | JUNE 30/927) C42, Po™™| | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND oF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done eae most of working life, INDUSTR’ COUNTRY? 
2 even if retired): House wi fe Ouew Ewa MD UsSyA . 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


THEODORE WILSON REBECCA SHELL 


45. Was Deceasep Ever IN U.S. Armen Forces’) 16. Soctat. Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes or unk,)| (If Yes, give war or dates of | 
LS arom __MEMORTAL HOSPYTAL CUMBERLAND ,MD 


service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY TO DEATH 


IntervaL Between 
SEET AND DEATIL 


Immediate cause 


~/A ova cause(s) 


Diseases or conditions, if any. (10) ooo Tm 
giving rise tothe aboveeause DUF TO 
stating underlying cause last 

c) 


Tl. OTHER SICNIFICANT CONDITIONS: = | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| [9b. MAJOR FINDINGS OF IN: i AUTOPSY? 
Le 
a O Neo 


21. ACCIDENT (Specify) PLACE (Su perry factory, eee | OR TO iL 
SUICIDE —— | OF office bidg., ete.) 
MOMICIDE INJURY 
ieee (Month) (Day) (Year) (Hour) INJURY OCCURRED a DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK, Supply every 


—————— While at Not while 
INJURY M. work [1] at wor! 


22. Ti peveby cerfffy th, 


6. ke, that T last saw the deceased 


stated apove. 
DAT: 


attended the deceased from##., L: UE, 
Soom... , and that death occurred ake 


(DE E TITL AD: 
RATE TH OF CEM: Y OR LOCATION (City, town, or county) 


ee 13. Kini CF hat Fac Gaek este mee Se, 477 oa, 


STRAR’S SICNAZURE | 24. FUNERAL DIRECTOR ADDRESS 


Ja Kafe - Cun bertlan od. La ae 


age is especially important. Physicians: please write the causes of death clea’ 


VS. A15 8-51 


SA ning “% 


SUANAME: film U150 1-23-53 L on 
MARYLAND STATE DEPARTMENT OF HEALTH Wood 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... aa 


I. PLACE OF DEATH: ‘ 2. es RESIDENCE (HOMiL) OF DECEASED: 
COUN’ STA ter UN TY. 


OUNTY 
Allegany MARYLAND Md. Allegany 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outslde corporate limits, write RURAL and give nearest town) 


@ *=)~ 
The correct age 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


OR « OR 

Town SY 27" erslie ad? yer” town Ellerslie 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS a 
3. NAME OF (First) (Middle) Bidbe 4. ae TE (Month) (Day) (Year) 

DECEASED 


(Type or Priot) enr Harrison PRAT ie: DEATH 
&. SEX 6. COLOR OR RACE 7 SINGLE, M! ARRIED, 8. Biege OF BIRTH 9. AGE last birtbday | Monts; Base, ry rear | 
male white poweenaeeY@e Iyune 13-1888] 64 yn. [ea 


40a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingss oa | #1. BIRTIPLACE (State or foreign country) | 12, 


so eR TNE TUS Ce THA ESS CUPP of Am. Barton, Md. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Josepa Pie yee PEARCE Clara Dawson 
15. Was Deceasep EVitk’ IN U‘S. ARMED Forcms? | 16. Sociat Security No. 


(Yee, no, known) { (It yes. gt ete ot 17. INFORMANT AND ADDRESS [), | 
no, o1 
no ube ersten BR ae 2117-10-46 70 


CE 
fe, Ellerslie, Ma 


18. MEDICAL CERTIFICATION ; 
INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eee at Deate 
Immediate cause ..... coronary thrombous due to ee | 133° ane, = 4 
+ Antecedent cause(s) ‘ 

Diseases or conditions, if any, (bh) _..coronary sclerosis,also had _ Gib ij ocpee ssc cna scatnaeap~wdzeamasieal petoane™ ae 

giving rise to the above cause es 

5 Neoge! the uoderlyiog, cause cause last 


oh) « Chronic myocarditis & Brochozgenic carcingma 


HW. OTHER SIGNIFICANT CONDITIONS 
Conditioos contributing to the deatk but nat 


MARGIN RESERVED FOR BINDING 


reiated to the disease or condition causing death. 


} 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| A Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY m, work 0 at_work 9 


22. ‘TI certify that I took cherie of the remains described above, held an Autopsy | TnapectioN Inquiry ®) thereon and from the evidence 
obtained by said Autopay, Inspection or Inquiry, find that said deccased died on the day staled above, and death in my opinion resulted 
from: natural causes ¥ i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


accident (|, suicide {], homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED~ 


H.V.Deming M.D. WAZ ) Cumberland, Md. June 23-1952 


23. BURIAL, lamar DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
AL 


a Rose Hil. | Cumberland MB. 


24. FUNERAL DIRECTOR 


pos REC'D BY LOCAL 
i t . 


< 
os) 
= 
< 
ui 
> 


sy _ — 
“ » Wing © 


$3 Nr 2 
by, lagi . 


a 


whnin carporate [tmits 10943 


bs 


. Supply every item of information carefully. The correct age 


—. 
- 
RESERVED FOR BINDING 


at 
BE WRITE PLAINLY, WITH UNFADING INK 


> 


VS. ALSA 


: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


SS —————————— EE 
COUNTY s UNTY 
sara, Allegany MARYLAND Md. eee hi: ee 
TTY {If outalde corporate limite, writs RURAL and beri OF STAY || GITY Uf outside corporate limits, write RURAL and give"acarest town) 
give negrest ee Ge his ed OR. 
TOWN Cumberland Yrse_jj__Town 


HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS i : 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED | ie) 
(Type or Print) Ollie Perkins DEATH 1 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATA OF BIRTIL 9. AGE last birthday | I! under | year |{lunder 24 bre, 
WIDOWED, DIVORCED, orl aye ti Min. 
male Colored (Specify) married U Ly 18- 1886 lefal yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp of Businmss or 1t. BIRTHPLACE (State or foreign country} 12. Cimmzgn of WHat 
ne ering moat of working life, even if retired) Inppar ales . UNTRYT 
oner | a_jobs is,Te 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
nknown 
15. Was Dectasep Ever In U.S. ARMED Forces? | 16. Sociat Security No, 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | ade ye give war or dates of T f wi 4 5 
service! - - f 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


INTERVAL Between 
ONseT AND Drata 


at once _ 
Verosis 2 


prem elese cause « 


'/ antecedent cause(s 
Diseases of conditions, 1 any, w myocarditis also had generx 
giving rise to the above cause 
stating the underlying cause last 
te) 


il. UTHER SIGNIFICANT GON DITIONS 
Conditions contrihuting to the deatk but not | 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19>, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 


2. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () or CONTRIBUTING £ Cae oftice hidg., ete.) 
CAUSE OF DEATH. URY 


(Month) Day) (Year) i INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while 
INJURY. m. work 0) at_work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |, Inspection %], Inquiry %& thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |% accident |), suicide |], homicide |, undetermined (] 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION ea TE THEREOF 
REMOVAL pea 


VS. A15 38-51 


MARGIN RESERVED FOR BINDING 


orrec 


Zs 
a 
52 
au 
83 
sf 
pu 
ES 
Ac 
So 
ae 
ba) 
gS 
a 
BS 
NES 
Lane 
2 
ES 
ae 
i? 
gg 
ae 
oe 
(ake 
(ae 
te 
oe 
ac 
sy 
ms 
He 
Sts 
26 
es 
we 
op 
2a 
ae 
ys 
we} 
Bw 
= 
 & 
oJ 


rate Hmiis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


[SS 
. PLACE OF DEATH: 


CITY (If out LENGTH 
OR nator (in this place) 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


OF STAY 


STATE oa 
poe {If outsidé corporate limits, write RURAL 


TOWN 


STREET é (li rugphy give location) 
“ADDRESS y Hs Lr 


.) NAME OF 
DECEASED: 
(Type or Print) 


First) (Middle) 


oa 


(Year) 
19. S72 


OF @ 2S} 


| 4, DATE (Month) (Day) 


. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCE 
(Specify) 


8. DATE OF BIRTH: 


Yor 22-1FoS 


DEATH: 
9. AGE last birthday: | ir unper 1 YEAR 
ik Days 


Mae ey 


IF UNDER 24 HRS. 
Hours | Min, 


10b. KIND OF BUSINESS 0: 


JNDUSTRY: 


ll. BIRTHPLACE (State or foreign countyy): 12, CITIZEN OF WHAT 


COUNTRY? 


4. MOTHER’S MAIDEN N_ 


Bribie | Quy m 


(Yes, no, or unk,)| (If Yes, give war or dates of 
| service) 


: £ = LT 
15. Was Decvasep Ever In U.S. ARMED ints of 16. Sociat Secunrty No.: 
eo. u 


ADDRESS: 


18. MEDICA‘ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ua 


Immediate cause 
\ 


1 
Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or cundition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF 


rd 
L Capen: 


INTERVAL BETWEEN 
ONSET AND DEATH 


-s 
20, AUTOPSY? 
Yes Not] 


2k, ACCIDENT PLACE 
SUICIDE OF office bidg., etc.) 


(Specify) 
HOMICIDE INJURY 


(Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) TATE) 


TIME (Month) (Day) (Yeur) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. 


work 


HOW DID INJURY OCCUR? 


r=, and that death occurred 


Morn. from the causes and on the date stated above. 


Ger ev. 


at work (] 
22. 1 ie nf... T attended the deceased trom G19... 1G as whee. wie that I last saw the deceased 


</ 


DATE THEREOF 


23. BURIAL, CR 
L J \Z —Ag-lete 


EM AT: 
REMOVAL (Speci: 
XY LO 


ATE RECD B AL | REGISTRAR'S SIGNAPURE , 
£1,195 %\ Yrallez Va daly, 


SA avenge 


GH? 2 


0, TEER 


> iemnite 


€ 
5 
5 
FI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Y4 


2 
3 
ie 2 CERTIFICATE OF DEATH Reg. Dist. No....u0. 
io} 
(Ws I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ He county Allegany MARYLAND staTeMar d county Allegany 
@ a6 EU ReRe Re e ROAL Lee eee Wi its, write RURAL gnd give nearest town) 
32 TOWN Cumberland 6/2/95 fc 
a HOSPITAL OR if 1, et ti 
3 z INSTITUTION OF STREET (if raral, give location) 
€ E>. Allegany County Infirma —Saereetinves RD if 1 
‘Sg | 3. NAME OF (First) (Middle) (Last) ‘DATE (Month) (Day) (Year) 
a6 DECEASED: R 
HS (Type or Print) aymond Marion Rawlings peata: June 2 fo 19 
< 5. BEX: 6. pt OR a. BU ee Ep 8. DATE OF BIRTH: 9. AGE last birthday: | fF UNDER 1 YEAR| IF UNDER 24 HRS, 
cS ; . Months| Days | Hours | Min. 
* Male White (Specify): Sing 6/30/9G OS NOs 1. seen 
5 
a 


a. USUAL OCCUPATION (Give kind of | 10b. KIND ar BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
worl, done luring. jnost of working life, INDUSTRY: COUNTRY? 
t ; None one Maryland a Oe eae 
13, FATHER’! . 14. MOTHER’S MAIDEN NAME: 
Robert Rawlings Lillie Whitman 


15. Was Deceasep Ever In U.S. Anaten Forces } 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes,, Z or unk.) Gage give war or dates | |Z , Allegany C ounty at nf irmary 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


3 5 fntheedent cause(s) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


Conditions contributing to the death but not | 


related to the disease or condition causing death. 


rtant. Physicians: please write the causes of death ¢ 


192, DATE OF OPERATION: 


22. 1 hereb: tf ertify that I attended the deceased fr, near 3 7A9..2.e4hat I last saw the deceased 


alive-qiAee-s i. oh. 2s and that, deat! urred ated: “, from the causes and on the date stated above. 
d E> " = (DEGRED TTB) Ss F DATE SIGNED 
“4 AS . ae a LTO 6-25 Sz 


Lg IN (City, town, or county) (State) 


E 196, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Eg Yes No 
“5 | “31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

as SUICIDE F office bldg., ete.) i 

= HOMICIDE INJURY : 

ss TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

3 or Whileat Not whj 

a INJURY M. | work(] at w 

3 

2 

& 

es 


WRITE PLAINLY, 


VS. A15 8-51 


y 
cS} 


€ 


ADDRESS 


2 


II 
UL 


fp 


BUR 


thi. compe tm 
Within comps te fits 


item of information carefuily. The correc 


i 


pply every f 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
siclans: 


lly important. Phy: 


is especial 


et 
ASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


ukOQay 
MARYLAND STATE DEPARTMENT OF HEALTH i v4 é 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...... 


Sn 


1, PLACE OF DEATIT- 2 UBUAL RESIDENCE (HOMi) OF DECEASED: ary 


COUNTY 
legan MARYLAND hid 
CITY (If outside scree limits, write RURAL and | LENGTHY OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


Town *"° umes e 1 and 6 Heb B” fown Cumberland 


TOSHTSERR on CT oe” es 
STREET ADDRESS 137 N.Center St. ~_137 N.Center St. ‘4 
3. NAME OF (First) (Middie) (at 4. DATE (Montb) (Day) (Year) 
DECEASED _ | OF 
(Type or Print) Allison Irwin Reese DEATH une I 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DAT? OF BIRTH 9. AGE last birthday 


WIDOWED, DIVORCED, 


male white (Specify ov.17-1898! 53 yrs. 


(a. USUAL OCCUPATION (Give kind of work} t0b. Kinp of Busin' or | tt. BIRTHPLACE (State or foreign country) 12, Cinzan or WHAT 

ea ior aes aioe life, even HS Innustrt CounTaYy 
Retired Hesé “wor ble fier. Pee ———————— a Bada 
13. FATHER'S MoE 4. MOTITER’S MAIDEN NAME 


Samuel E.Reese a_Ticher = 
15. Was DECEASED EveK IN U.S. ARMED Forces? 


16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) (ge = ive war of dates of = | 

18. SLEEEE CERTIFICATION 

INTRRVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anp DEaTH 
Immediate cause w.sntracranial hemorrhage due.to.a self--.| at once. 

ray 

A qt antecedent cause(s) 


Diseases or conditinns, if any, 
giving rise to tha above cause 
stating the underlying cavee Jast_ 


H under i xeer If under 24 bra, 
| [Hour Min, 


«) right tempora j 
tt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. \ 


"9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSYT 
Yes No 


21. EXTERYAL CAUSE WAS «| OF pce tierce farm, ys eeBrie (CITY OR TOWN) (COUNTY) (STATE) 


PRIMAR oR CONTRIBUTING ¥ Ay ap CC.) 
CAUSE OF DEATH. frsurveoonmin ouse 
INJURY OCCURRED | HOW Dib INJURY OCCURT Shot himself in the 


TIME (Month) Daa Bow t ihe 
fnsury June 28/52 Asm. | wak' o at work Of 


22. I certify that I took charge of the remains described above, held an Autopsy , Inspection &, Inquiry (& thereon and fromite Ghulence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident |], suicide HG, homicide 1, undetermined —). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
H.V.Deming M.D. am a mbe and q ne 8-19 
2, RURIAL, CREMATION 7 DATEXTIEREOF YAME OF CEM aes OR GREMATORY ity, town, or county) (State) 
AEMOVAL (Specify) U/ 
Mg Hane Mo 1472 YM. ght Cpt + 


DATE REC'D BY LOCAL | R STRAR'S SIGNATURE O, “4 ADDRES§ 
f f g 
fa 


SEED One Vales Litas LNA \| MG GsobgrHaod gh. a 


WA Gee, rae 


Ni 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. The correct age 


ix expecially important. Physicians: please write the causes of death clearly and legibly. 


5948 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
Reg. Diat. — 


ee ee 4 
1 PLACE OF DEATH: > “Sees us ESIDENCE (HOM) OF DECEASED: 3 
Allegany MARYLAND Md. F bulia 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR given t coxa) fn thia_ place) OR A 
TOWN rostburg mins TOWN 
TSETOEDS on oe aT gerne 
STREET ADDRESSMiners Hospital | “5 Westminister Road 3 
3. REELS (First) (Middle) nai | ay "E (Month) (Day) (Year) 
(Type or Print) J ohn. Walter Rice DEATH _ June 1? 195.2 
oT SEX 6. COLOR OR RACE] 7, SINGLE, MARRIED, &. DATE OF DINTH 9. AGE last birthday | It under T Funder 24 bre, 
Ww . ‘ont! ours: lu. 
male white Guergiharriee [Nove LO-1911 BO. aoa, es Rigel 
Ia. eee SAE CNT aaa pina of perl ae KIND OF BUsINESS OR | 1. BIRTHPLAGE (State or foreign country) 12. Cail 2] or WHat 
lpne during most worl fe, even if retir: NPPSTRY * 
aT ehway Maintenance ‘man State Ra.Com/ Baltimore,Ma. ise ts 
13, FATHER'S NAME | Ts. MOTHEI'S MAIDEN NAME 
ok 


15. Was Deceasep Even In US. ARMED ForCEN? 


Ida Tydings 


16. Soctan Security Na. | 17. INFORMANT AND ADDRESS 


Charles Rufus Rice 


a er” [ervtes = lO 509-9486 lwife)Eleanor Rice,Reisterstown,Md. 


INTERVAL Between 


1. DISE, 


420, | 


Th. OTH 


18. MEDICAL CERTIFICATION 


ASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (ee OF OR 0 oh eae cba: 6), ne ea 
Antecedent cause(s T 
Dies or conditions Hany, (t)......Conomary sclerosis 


giving rise to the above csuse 
stating the underlying caves last 
9) 


Conditions contributing to the death but not 


elated to the disease or condition causing death. NO evidenée of injury,to body. 


aoe npeed toe causing death. he 
Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea lus No 


2t. EXTERNAL CAUSE WAS 


2 
PRIMARY (7) y cae i 
7 ERAS oS oS | Bag tarbtenttay #40 
A COLMETEE 


ER SIGNIFICANT CONDITIONS | 


. factory, street, near (CITY OR TOWN) (COUNTY) 


Grantsville Garrett Md. 


aime (Month) (Day) (Year) (Hour) Ht 3 20 a HOW DID INJURY OCCUR? cy e eee 
* je Not A : 
acieikent6-17/52-4 Pm. | worn owen) ain arts 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection fh, Inquiry {] thereon and from @hefite 


obtained by oe ae or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes 


SIG 


accident (1, suicide |], homicide 1, undetermined Cj. 
NATURE (Degree or title) ADDRESS DATE SIGNED 


__ My). Cumberland,ld. June 17-1952 
NAM) DF CEMETERY ORR ie, TIO City pwn, or county) (State) 
ee E, Z 4 ° Bod 
=  Abrve @Z, Liat hota Littl fea d 
JGNATURE 5 é | 24. FUNERAL DIRECTOF i 7 ADDKESS y, 
MIE Liat vamwhat Aint Kitsdesslprer [ee 


on carefully. The correct 


rly and legibly. 


i 


. Supply every item of informat: 
please write the causes of death clea: 


a] 
z 
-_ 
i=} 
z 
ica) 
a4 
° 
oe 
a 
<2) 
> 
oe 
i} 
n 
(| 
<4 
)o 
j & 
2 
ad 


id 
a 
=] 
Oo 
a 
(=| 
A 
a 
fe 
eA 
Pp 
fs] 
3] 
e 
a) 
a 
a 
a 
: 
| 
& 
=) 
<4 


rtant. Physicians 


ially impo: 


1s especia. 


od 


age 


PLE 


VS. A15_,.8-51 


yHs04aq 
BRS A « JONEMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH Reg. Dist. No...... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A A MARYLAND __stats MARYLAND county 


gape OE er ES preeuReL wees last || Crry (if outside corporate limits, write RURAL and give Wearel Gown) 


0 
ORS 21 DAYS Town _ CUMBERLAND 
INSTITUTION OR MEMPRIAL AVE. STREET (if rural, give location) 


STREET ADDRESS HOS PITAT, APPS BROADWAY 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
F 


DECEASED: 


ie) 

(Type or Print) CHARLES Nes RIDGELY peaTH: _ JUNE 16,1952 

&. SEX: 6. COLOR OR a. Sheet See es 8 DATE OF BIRTH: % ee birthday: | IF uNpeR f YEAR | IF UNDEN 24 mks. 
MALE | Witte GHARATED* > | APRIL 14 sso oe 


sil Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: sh eed 


evensif xetired) : & Forge | Beil Road | WEST VIRGINIA 


14. FATITER'S NAME: 14. MOTHER'S MAIDEN NAME: 


CHARLES RIDGELY aces 


15. Was Deceasep Ever In U.S. Anmep Forces? 16. Sociat Srcumty No.: | 17. INFORMANT & ADDRESS: 


(Yea, D or unk.) is give war or dates | 905 0 q q, | / MEMORTAT, HOS PITAL 


18. MEDICAL CERTIFICATION ; oes 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: . Onser AND DEATiE 


Immediate cause 


ex0y, 
© Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
SEE 


1 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. a 

19a. DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY \ a a ait r 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work() at work (] 


22, I hereby certify that I attended the deceased frombty, by 1984&.., to es 19.82., that I last saw the deceased 
* 19.825, and that death occurred at. 311 re from the eauses and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
2 
A: 110). Cuhye St. G-/7-$2 


23. RENOVA as DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
B Hill Crest Burial Park Cumberland, Ma, 


24. FUNERAL DIRECTOR ADDRESS 


Kight, Cumberland, Md. 


ee. 


WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct age 


hy 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


) 


/ 


~ 


vs. 7 
Nie 
PLEASE” 


A. 


Within corpom=te trite 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1, PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE UNTY 
Allegany MARYLAND 
ees ye outwide ian limite. write RURAL and io OF io oR (If outside corporate limits, write RURAL and give nearest town) 
give pearest town om ee ace) 
Town Cum Pland years __ ahs TowN Cumberland 


INSTITUTION OR er) on arpa. vat the ADDRESS wien 
STREET ADDRESS Memorial Hospit 124 S,Mechanie St, - = 
3. NAME OF (First) apes | 4. a TE (Month) (Day) (Year) 
DECEASED 
(Type or Print) red _Lrene Ro sie “field DEATH une 19 
5. SEX 6. ae OR RACE kK %. Nate, M ARIE: Ls DAT OF BIRTH 9. AGE last birthday [i under rca Wunder 24 bre, 
le onths ours Lv 
femal white SpecityMarrié May? 1927 25 yn. [eet | 
ps? USUAL GOSUPATION (Give kind of work | 10b. Kino or Business on Vl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WRAT 
Surieg me most of working Iife, even if retired) | fexibaket: | * | 
SST ere as \ ger'ts Cafe | Greenspring,W.Va. SANA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William Crabtree Bessie Hooper 
15. Was Deceaseo Even IN U.S. ARMED Forcms? | 16. Social SkcuRITY No. | 17. INFORMANT AND ADDRESS 


Cee nes gen) [andes tee wer oF Sol] 01224-1087 | Father)W.Crabtree 


18. MEDICAL CERTIFICATION 


Interval BeTween 


Bot Dgat 
172 
mits 4 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause «) Retroperitoneal and Intra-abdominal. hemorrh 


“TAntecedent cause(s) , Shock,fracture of the back &% right femur. 


Diseases or conditinns, if any, 
giving rise to the ahove cause 
stating the underlying cause last 


fe) 


fl. UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes 


21. EXTERNSZL CAUSE WAS PLACE (Home, farm, {x (CITY OR TOWN) 


tre 
PRIMARY CONTRIBUTING} fii 2 {Re x cre) 
CAUSE OF DEATH. noedr” BESTS 


Cumberland 
TIME (Month) (Day) THES Oreour INJORY OCCURRED | HOW DID INJURY OCCURT Fi ¢ with a Diesel 
INJURY work at werk d i 


22. ‘I certify that I took chorge of the remains described above, held an Autopsy _., Inspection (%, Inquiry (¥ thereon ok} rom the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ae stated above, and death in my opinion resulted 
from: noturol causes | \ accident®), suicide J, homicide °, undetermined 7 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Demin f a) Cumberland,Md. June 28-1952 


DATE T! NEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, ied or county) (State) 


cs TZ tae Ce a, IC, 


23. BURIAL. CREMATION 
we itn 


[ 


8-51 


3) 


information carefully. The ¢: 


i 


pply every item_of 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, WITH UNFADING INK. Su 


phygJ ONES « a 
Li wile MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a5] 


CERTIFICATE OF DEATH Reg. Didt, NO naan 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


strate /e/, COUNTY Alle g a 7 Y 


eed enn ve nearer town) REISE URAL | ECG SPAY: CITY (If outside corporate limits, write RURAL ond give nearest town) 
miei CUMBERLAN ) 22HRS TOWN Cuber fa ao" ei 1d. . 
SPITAL 0} STREET (if rural, give locatign) 
INSTITUTION OR A A 
STREET ADDRESS ME MORTAL HE a le one t 
TRI ORT, (First) (Middle) (Last) 4, DAT (Day) (Year) 
3 OF 
(iype oF Print) ROPERT 4s RUFFNER brata;@ JUNE 18,1952 
5. BEX: 6. poner OR 7 See D, 8. DATE OF BIRTH: 9, AGE iast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Ins. 
2 i RCE fonths | Days | Hours | Min, 
MALE | COLDRED| pean) 11/7/4873 | 78 a, | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
‘work doi COUNTRY? 


during most of working life, 
tired) : 


INDUSTRY, 


Ciba Wial, Pid, 


24,.5-4 
14, MOTITER’S MAIDEN NAME: 


Cia re 84.0 Hele 


Seppo ace "Nee 


1, Was Deceasep Ever In U.S. ArMEp Forces? {6. Soctat Security No.: | Hewbe, INFORMANT & ADDRES ‘ 


(If Yes, give war or dates of | er 


aie 24-25-7347 Aeiabic 
18. MEDICAL CERTIFICATION i) ae 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: er — 4 


(Yes, no, or unk,) 


LYVo 


Immediate cause saree 
eTay 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last ! 
c 
il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) NoPt 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ave blag., ete.) i 
HOMICIDE fnou 


TIME (Month) (Day) (Year) (Hour) SINCE OCCURRED | How DID INJURY OCCUR? 
oF Whileat Not while 
INJURY M. | work[) at work [) 


22, I hereby certify that I attended the deceased from. +» 198.2. to. sa 19.9%., that I last saw the deceased 
alive on, en. Wesisctesy 19.32; and that death occurred at. 236P -m., from the causes and on the date stated above. 
AT, 


(DEGREE O} TITLE) ADDRESS DATE SIGNED 
(¢o " . 


| NAME, 0B CEMETERY OR 


WATE per 


(/ REG. 


3 4 Ayning 


Cer cg Nor 


Angas] 


@ 


‘~ 


‘3 
MS 
P= 

is] 
@. 
3 

$ 
@: 


please write the causes of death clearly and legibly. 


—_ 
{ARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 
age is especially important. Physicians 


VS.A15 8-51 
Gas 
te 


——————__, 
1. PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 .) | U5A 
CERTIFICATE OF DEATH Reg. Dist. No........0+ 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE uta. COUNTY 


TEN GR ALORESEAY: orry at = corporate limit, write RUR. arest town) 


=¢ TOWN 
HOSPITAL OF of 


te f 
STREET 
INSTITUTION OR 
STREET ADDRESS 2 die ben. Stee? ADDRESS ah, ra 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) DEATH: G6 -RA- wR 

5. SEX: 7. SINGLE, MARRIED, 9. AGE iast birthday: | 1F UNDER 1 YBAK | t¥ UNDER 24 BRS. 


6. COLOR OR 
RAGE: WIDOWED, DIVORCED, 
(Specify) : 


10a. USUAL OCCUPATION (Give kind ‘of | 10b, KIND OF BUSINESS OR 
work done during most of workin IND’ Aiea 
even if eipell 3 


16. Was Decrascp Ever In U.S. Anmep Forces? 16. Social ue. No.: 
(Yes, no, or unk.) (If Yes. give war or dates of 
service) 


Months} Days | Hours | Min. 


o o yrs. 


Jl. BIRTHPLACE (State or foreign country): 


12. SEN OF WHAT 


ae ate 


i INEQRMANT f We tanet hang, Hed, 


Dae MEDICAL CE CATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
eA 7 2. 
wh tie f 


INTERVAL BETWEEN 
ONSET AND DEATH 
> 


iz Per) 


Tees iate cause (8) rssoethes 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last 
5 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Lyttle Yes} No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE soe OF wee bidg., ete.) i 
HOMICIDE INJU i 
TIME (Month), (Day) (Year) (Hour) aes OCCURRED HOW DID INJURY OCCUR? 
OF NE While at Not while 
INJURY Zi M.|_work{] _at work 


22. I hereby certify that I attended the deceased from.. Gfa2.. wy 1L9ER.., to... ON ae 19%4.., that I last saw the deceased 
alive on.......&, 5 19:5¢é.., and that death occurred at... WL 11 fark, from the causes and on the date stated above. 


mn Semi) Je DEGREE OR TITLE) ADDRESS DATE, SIGNED 
OO iz 6/28 fox. 


23, BURIAL, CREMATION ‘own, or cow! ses tate) 
EMOVAL (Specify) : 


| DATE THEREOF NAMB OF CEMETERY OR CREMATORY 


i LOCATION (City, 


i. FUNERAL, DIREGTO! “ADDRESS 
Fah) 23 ne Fr 


on a a 'D BY ka 


© 38 araagg” 


a af 


item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


& 
3 
i 
a 
al 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH ah 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“Ts PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED” 
Allé gany MARYLAND aryland ALCOR Ray 
oe Ct cae UES limita, write RURAL and | Se AE 3 at te (I outside corpornte limits, write RURAL and give nearest town) 
4 eng em Wj fais ace) p =i wr 
TOWN Cito to nd OY Pe TOWN Cumberland Md 
BOR on 2S tah eles 
STREET ADDRESS Cucred He: al 515 Pearre Avé 
ra NA 1E OF (First) (side) (Last) « PATE (Month) (Day) (Year) 
y Farnest awe, pehaidt Orin June 9.1952 js 
6. COLOR OR RACH | 7, SINGLE, MARRIED, 8. DATE OF BIRTH  ) 9. AGE last birthday | lfunder | year [Ifundar d4bre. 
Ww WIDOWED, ..DIVORCED, Pe nd af Montha | Days | Hours | Min, 
f Specify) “a GOWETt Feb 187 GO yr. | 
10a. USUAL Se arcea bait et vor 10b. KIND OF BUSINESS OR il. BIRT! (State or foreign country) 12. Citizgn oF Waat 
REGHETSe Mee tte) | MeN Late Mill | Cumberland Md. | “coor 


ja ee eee ee Ne 
18. HER'S NAM ey 14. MOTHER'S MAIDEN NAME 
ohn GO Schadt | Margareta Prusendoerfer 


15. Was DeceaseD Ever In U.S. ARMED Forces? 
(Yea,no, or unknown) | (If yes, give war or dates of 
a jeervice) 


16, Soctan Security No. | 17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


i Immediate cause (a)--... Ape eees 
aad OR Phitecedent cause(s) “ah 


Diseases or conditions, ifany, (b).._ 


giving rise to the above cause J 1c 
stating the underlying cause inwt_ fepelon 2 
() 


Ul. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Xes 0 No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) : 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not While 
INJURY me Work (At work 


2. I hereby certify that I attended the deceased from 7 22 a 19.94, to..! b Qs £9 oosry 19.05K that I last saw the deceased 


alive on... G Bee oS 199°2, and that death occurred at. .m., from the causes and on the date stated above. 
(Degree or title) 


4 DATE SIGNED 
fa. 2ea Let, (Crhdllad Nil 


NAME OF CEMETERY OR’ CREMATORY OCATION (City, town, or county) 

| Trinity Luth. Cem. wnberland, sd, 

24, FUNERAL DIRECTOR A DDRESS | . 
James F, Scarpelli Cumb rianc, a 


S CELE 


23, BURIAL, CREMATION 
FREMQVAL, Grecty 


3 


The correct age 
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ASE WRITE PLAINLY, W 


e 
‘ 
% 


. MARYLAND STATE DEPARTMENT OF HEALTH wad 4 
} t 
vu 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Pi, bat... 
1. PLACE OF DEATI- 7 es a er oe aa 2. USUAL RESTDENCE (HOM) OF DECEASED: 
Allegan MARYLAND é Ma. ALIVEAn 
fies oT giaice scrporats limits, write RURAL and | LENGTH Sus = oR (If outside corporate limits, write RURAL and give nearest town) 
01 
Town Sumberiand 1% ‘Hays TOWN rostbur 
re a a ha 
STREET aDDress Memorial Hospital 156 E.Main St. : 
+: NAME OF (First) (Middle) (Laat) 4 DATE ‘(Montb) (Day) (Year) 
(Type or Print) Louisa K. Shaffer DeaTH June 24 195) 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t if under 24 bre, 
female white | WIDOWED, PHORED. |oct. 4-1868 | 83 ym, | Months | Days | Houre | Bin. 


ll. BIRTHPLACE (State or foreign country) 12. Citizen OF WHAT 


Frostburg,Md. eee 


14. MOTIIER’S MAIDEN NAME 


be a Y 
___Henry B.Shaffer | Louisa Kemmerer 
15. Was Deceasen Evek IN U.S. AkMED Forces? | 16. SociaL Security No, 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It yes, give war or dates a'| | fis 


leer vice) 
18. MED{(CAL CERTIFICATION 


INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DEATE 


. Upemiardge'to chronic nephritis. =... Pe 


_ Immediate cause 


See eeel eiee any, co Generalized arteriosclerosis 


jineases nr conditions, if any, 
giving rise to tbe above causa 
stating the underlying cauee iant_ 
(4 he} te) 
Mt. OTHER SIGNIFICANT CONDITIONS 


Ce . 9 
related to the disease Gr condition causmg death. INtertrochanteric fracture of right f esinh 6-12/52 
19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


| No’ 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
e 


PRIMARY CONT! UTING ¥) F 
CAUSE. OF DEATHS ee NG ® | run yo nHe Frostburg Allegany Md 
TIME (Month D ¥ NJURY OCCURRED W DID INJURY OCC 
eB: “estan eh), Cay) BRR OCCU re ccunVen o straighten rug 


twsury June 12.52 Pem | wr oO “awa Iwith cane,lost balance,fell to floor 


22. ‘I certify that I took charge of the remains described obove, held an Autopsy . |, Inspection | Inquiry ( thereon and from the evidence 
obtained by said Autopsy, Inspection af Inquiry, find that said deceosed died on the dry stated above, and death in my opinion resulted 
from: natural couses | \ accident [%}, suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M.D«$/? A +11. Cumberland,Md. June 25-1952 
/ OLR ; : 
V4 


LOCATION (City, town, or county, 


SIA IIG:! Fe eT 


REIT et A =e Qr 
3 iS . "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oo 


= CERTIFICATE OF DEATH os 


ie 


Ki 


7] 
vo 
we 
i 
8 
: I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& a county ALLEGANY MARYLAND STATE MARYLAND country ALLEGANY 
2B ee 
e ze Cee ne TEERURAL bora raspaesie GETY Uf outside corporate limits, write RURAL and give nearest town) 
oe TOWN CUMBERLAND 29 DAYS TOWN CUMBERLAND : a 
Erg HOSPITAL OR (it rural, give location) 
8 STREET, 
of) ee com 
. ADDRESS MEMORIAL HOSPITAL N.CENTRE STREET CUMBERLAND ,MD. 
@ Se 3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Ce DECEASED: OF 6 2 2 
est (Type or Print) WILLIAM H. SHIELDS DEATH: 39) 
3s 5. BEX: 6. anes oR qs Sea ARRISD, | 8 DATE OF BIRTH: 9. AGE last birthday: | tr UNDER I YEAR IF UNDER 24 HRS. 
Ae z i ‘CED, Months | Days | liours | Min. 
S| mace | wHite (Spec MARRIED | 6/13/1877 Fb hese c| 
& ce 8 OCCUPATION (Give kind of } Iéb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) > 12. CETIZEN OF WHAT 
ae oe ing most of wopking, life INDYSTR; , OR NTRY 
zs y PENNSYLVANIA call 
isl ps 14, MOTHER'S MAIDEN NAME: 
ee 
mFS ROBERT SHIELDS 3 
[--4 fe 15. Was Drcrasep Ever In U.S. ARMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
Oo Bo be unk.) (If oe give war or dates of] a 
mE 2 _| service MONE |__MEMORIAL HOSPITAL : = 
Aas 18. MEDICAL CERTIFICATION 
REA INTERVAL BETWEEN 
> i J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Death 
Zs 4 
2 A 4 apm diate cause ae ei bean Steaibse 
g YO: 
me “T  Antecedent cause(s) 
cA Diseases or conditions, if any, 
= giving rise to the above cause 
= stati: Jas 
3 Ti, OTHER SIGNIFICANT CONDITIONS: — 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: - 20. AUTOPSY? 
i Xes[] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., ete.) j 
HOMICIDE INJURY i _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat Not while 
INJURY M. | work {J at work J 


22. I hereby certify that I attended the deceased ioe «, 19.6.4 +t wy 192..35 that I last saw the deceased 
alive alot od 1 and that death oceurred ats 245 Ace ~, from the causes and on the date stated above. 

URE (DEGREE OR TITLE) ADDRESS DATE SIGNED 

o= (po 


tate) 


DRESS 


WRITE PLAINLY, WITH UNFADING INK. 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 956 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


ae Loe DEATH- 2. rare RESIDENCE (HOME) OF Se a 
* Allegany MARYLAND TY Allegan 
Gar uy outside peeing limits, write RURAL and | LENGTH Cad ae {If outside corporate limits, write RURAL and give nearest town) 
earest, in ce) 
Town ores MD Ost burg | owes TOWN Frostbur 
@ TREES oe iners SOUs oe 
stkeer appress Miners Hospital Uhl Street 
= NAME OF First) tatidale) sat) | “DATE (Month) (Day) (Yeu) 
__Typeor Print) VALENTINE SIDES DeaTH June 28, 95 
6. SEX 6. COLOR OR RACE 7. Pee MARRIED, D, 8. DATE OF BIRTH 9. AGE lest birthday | If under { year |I{ under 24 hra,| 
male white Wires LOONeE L2-9~1872 | SVT Nee Pe eT pe 


ly every item of information carefully. The co: 


please write the causes of death clearly and legibly. 


o a ie USUAL OE COPE aE Onmelye mod Pare we ag or BusINms3 or | 11. BIRTHPLACE (State or foreign country) | 12, ee orp WHAT 
0] even If retires 
Zz one CRY BEA EERE OWH business Pennsylvania Seer eS 
Z 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a> John Sides | Matilda Hoon 
15. Was Deckasep Ever In U.S. AkMmp Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
es So) A ae | none | Jacob Sides, Manr§Choice, Pa. 
mB 18. MEDICAL CERTIFICATION 
a 2 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a iS) Immediate cause @)o-. Disses nem npeinenbeahatnennese - eoday & oe 
8 & //°/X. antecedent eause(s) 
Oe O TSDieeme ear, COMIC ROS, (YS sc aascsessscorsssocorencsssccansoossosonescoserseonssstuvsessconsoncnon Sanco 
Zz A g giving rise to the above cause 
& a8 stating the underlying cause last 
a : (ec) 
262 | "EE | 
ut 0 16 dea! ut not 
a B o Telated to the disease of condition causing death. ztAC 
aa 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 No 
~ ACCIDENT Speci, PLACE (Home, farm, fi 7, wtreet, | CITY OR TOWN. ‘COUNTY: STATE, 
= A 3. AOCIDER Specify) Re Sis es . C y ¢ y t ) 
os HOMICIDE INJURY 
ie INJURY OCCURRED HOW DID INJURY OCCUR? 
5 4g TIME (Month) (Day) (Year) (Hour) l INJURY OCCURRED | 
@ Zo INJURY. m. | Work O At work 
4 & by 19.4 vais 
Pa % Wie Bovtcarsa cy, Oe » to fo 
& 2 ST 
i) alive on. BP a Ey 19.2% and that death occurred at & fF, trom the causes and on the date stated above. 
Ss ATU (Degree or title) ESS TE SIGNED 
3 
“B Davie m.Dd. andl o ‘2 Fs 2. 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
i oy NG=s0-ne ion Evan. & Ref. Cemetier Frostburg 5 


VS. Al5 


ee oe tae he, ae | FUNERAL DIRECTOR ADDRESS 
o:30.a Di dauty A Kee JR, Durst. Frostburg, Md. 


er wigty cgeveian antes A : 
Wiphin eaperne MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ge DR. A. JONES CERTIFICATE OF DEATH Reg. Dist. No 


Mi 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county ATLLEGANY MARYLAND STATE MD, county ALLEGANY 


ly. TH 


5 Re. 
@ aa crry eionienieseraers limits, write RURAL ot a CITY (If outside secrets limits, write RURAL and give nearest town) 
3 POun"" CUMBERLAND 5 "ORY: SB UMBERLAND , 
= HOSPITAL OR STREET if ON Est 
INSTIT) R 
3 INSTITUTION OR = MEMORTAL HOSPTTAL aboress «14 HARRTSON STREET 
° 
& Se 3. Re BON (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
3 . ai oF 
z (ire oF Print) «FREDERICK G. SNYDBR’')(SCHNEIDER) | Zoe SUE 6, 4, 38 
3 &. SEX; 6. oa OR L WIDOWED AOR OED, &. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | [PF UNDER 24 HES. 
E: 0; DIVO: Months | D: “Hours | Min, 
3 | ape (Specity) STNGLE eR le el ein Ba 
UAL me, (Giye kipd 10b. KIND OF BUSINES: 11. BIRTHPLACE (State or foreign country) : 
BRIER DUENEN | oP TRE Do) MARYTAND 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


CHRISTTAN SCHNDIDER! ROSE), MEISTER 


18. Was Deceasen Ever IN U.S. Anmep Forces? 16. Soctat Srcunsry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


service) ZL9-2.3-8)/fi MEMORTAL HOSPITAL-CUMBERLAND, MD, 
18. MEDICAL CERTIFICATION ved 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: aa ne 


Immediate cause (8) sors 
Hye. DUE TO 
Antecedent cause(s) P 
Disenses or conditions, if any, (D) sessseefesfore eof Phen Reef. AE 


giving rise to the above cause DUE TO 
stating underlying cause last 
G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of 
age is especially important. Physicians: please write the causes of death clearly and le; 


(DEGREE/OR TITLE) ,AD) ss DATE SIGNED 
Mp ee eae S-(puc fee "As Ze 


23. BORIA masters “3 de a 
OVAL (Bpechfy) + 
= CIAP A 


WS 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
\ Yes(]_ Nope 
I ret 21. ACO IRENT, (Specify) URES “ie ee, ad Tay | (€FTY OR TOWN) (COUNTY) | (STATE) 
2 office IK, ete. 
= Zz TOMICIDE INJUR: | / <i Sa é : 
=| TIME (Month) (Day) (Year) (Hour) Taacke OCCURRED HOW DID INJURY OCCUR? 
3 OF While at Not while 
iy INJURY M. | work{] at work es 
a 22. I hereby wcertify that I attended the deceased frompNA ‘ &..., 198.4%, that I last saw the deceased 
a 5 alive on.../; core let the +, and that death o¢curfed at... Di :50.. A from the causes and on the date stated above. 
fe SIGNATO Why iy 
Ee 
i>] 
wn 
< 


Be Or CEMETERA QR CREMATARY Tomy ION (City ftown, opftounty) (State) 


AVIVA AL OLA 


L4H, a4 A44/VV) 


VS. A15 8-51 


(“#) i> ean Wide ao) a Tent 


PEO 
necptypste Lemus MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Of 


a 
eo 
2 CERTIFICATE OF DEATH Reg. Dist. No.... 
u 
o 
4 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Fs Maryl All 
. arylan ,Liegany 
. a county Allegeny MARYLAND STATE Pyare Srsery ae! 
aa CITY (If outside corporate limits, write RURAL | LENGTH OF STAY Rant, toate ; 
2a OR ‘ : , CITY (It putside corpomate limits; write RURAL and sive nearest town) 
@ : FomnCMberi em Md. | CSM | Sa Ot entinsermenie tment 
o oe 
R HOSPITAL OR (if rural, give loeation) 
3} STREET 
§ INSTITUTION OR 2 S 
STREET ADDRESS 5 Boone St, ADDRESS 5. Boone (hits 
r ) S 3. NAME OF (First) (Middle) (Last) . DATE (Month) (Day) (Year) 
aS DECEASED: = Pee eae OF Be. OSS 
£ {Type or Print) Rose Bee opearman DEATH: 2 19 
S BEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNpen 1 YEAR| IF UNDER D4 HAS. 
P| RACE: WIDOWED, DIVORCED, 


“Hours | Min. 


i 


te the causes of death clearly and leg 


Md (pect do wed 


> FY 

Jan, § ’ I870 yrs. 

10s. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR ) TI. BIRTHPLACE (State or foreign country): 
work done during most of working life, DUST. ] 


us ot a : 
even if retired) Toysewifte Gar Nem 2— ittsbur gh, Pa. 


WATERERS NAME: | 4. MOTHER'S MAIDEN NAME: 
) We fag ne 
Francis X. Nash ry T. Schupe 


Ae Was ‘Daceabto Eveg In U.S. Armen ea 16. Soctan Spcuriry No.: | 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) Oe Reta Oa lates o: | None Miss Gertrude 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADIPG TO DEAT re) 
gy? 


OF 


Months | Days 


12, CITIZEN OF WI!AT 
TJCOUNTRY? 
f 


C1 
= 


wri 


. Supply every item of 


please 


Immediate cause 


fue} x. 
‘Antecedent cause(s) 
Diseases or conditions, if any, {b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


VRITE PLAINLY, WITH UNFADING INK. 


age is especially important. Physicians 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPRRATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YeeO Not 
] 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
- While at Not whj 
M. i work (] at wo: 


22, I hereby certify that I sng abe deceased fro 
alive o! MUA... send t. 

ra SIGNATUR ¢ 
19 {/ 
wo 

23. BURIAL, CRESIAHION | D P | NAME OF CEMETERY‘OR CROMATORY LOCATION (Gity, town, 9 
4 : REO YA. Greclty) « 6-14-52 | St. Peter & Paul Cem | umberland, 
3 I ATE REC'D BY gi RB OA a i pe L1li Cumb rlandPaRgss 
> e Ba) 


(=) 


item of information carefully. The correct age 


% 
iS 
a 
Z 
--] 
i] 
3 
aw 
B 
fi 
fal 
mn 
iI 
fa 
is 
8 
i 
S 
a 


i 


te the causes of death clearly and legibly. 


ply every 


UNFADING INK. Sup: 
is especially important. Physicians: please wri 


BEAWRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ; 5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


a BLADE F DEATH: 2. UBYIAL RESIDENCE (HOME) OF BCR TS 
Allegany MARYLAND ary land A UNTY: ny 
ae (if outside cory limita, write RURAL and | etn th OF ian ae (If outside corporate Hmite, write RURAL and give nearest town) 
ve ni ‘WO, le. c } 
eo town Cumberland, 
TRSTTETHON on SBD oe 
STREET ADDRESS Bilder on. Ele. Riwosider St. 
“3. NAME OF (First) Tatas (Laat) 4. DATE ¢ 
DECEASED ) | DA (Month) (Day) (Year) 


Cypsortin) William Edgar ___ Stinnett Fs earn June 8, 1000 ig 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under I year If under 24 hra. 
1 od WIDOWED, _D: ~ M 

i W rs power PAYORERD, 1-25-$F9F 54mg, | Motta | Days | Hours ain. 


ue Lise aren Cy (Bive Bat of or 10b. END or Business on | 11. BIRTHP! E (State or foreign country) 12, Citizen or WHat 
ne most ol working jife, even retire ATR 4 a Coa 
pup “aes sent. extile Monroe Va. seid i 
13. FATHER’S NAME | 14, MOTHER'S MA ova 
Landa Stinnett Lillie 
15, Was Deceasep Ever In U.S. ArMep FoRcES? 


16. SoctaL SecuRITY No. 1%. FRECEAST AND, ADRRESS ef a 
320-10-8790 | Margeret Ef, @innett II W. Elder St 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (ots Dears 


Immediate cause @)... Beh ny, Sede P Wa wae pele 
YAO of Antecedent cause(s) | doet- J oY 
| 
Condittons contributing to the death but not 
related to the disease or condition causing death. 


Diseases or conditions, if any,  (b).... 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


(Yes, tsa ae ee (it Xe} give war or dates of 


giving rise to the above cause 
stating the underiying cause | last 


() 
Tl. OTHER SIGNIFICANT CONDITIONS 


Yes Ni 

21, ACCIDENT Specif PLACE (Home, farm, f treet, CITY OR TOWN: 

area (Specify) on ont glee aera st « ) (COUNTY) (STATE) 

HOMICIDE INJURY i 

ZIME (Bfonth) Day) (Year) (Hour) "| INJURY OCCURRED | HOW DID INJURY OCCURT 

OF leat Not While 

INJURY “Wowie At work 
22. I hereby certify that I attended the deceased tromd]. Gono oy 193... to. om di Loe 19... 2that I last saw the deceased 


...m., from the causes and on the date stated above. 
DATE SIGNED 


live One £... eee. | 190...... Cand that death occurred at. 


(Degree or title) 


o ee NAME OF CEMETERY OR CREMATORY LOCATION (City, to} 
Amherst Cem. Amherst,Va. 


24. FUNERAL DIRECTOR i > an P 1 
Searrelli Cumberiand,"d. 


‘ rate Wendl. 1) aye 
Aho = MARYLAND STATE DEPARTMENT OF HEALTH 960 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee 
* 1. PLACE OF DEATH i a aa ye ESAL eens <a Beal 
MARYLAND eVae a a. 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ly. 


OR 
G ADA Diviaaee TOWN Ridgely 
SPITAL OR STREET (If rural, give location) 
@ INSTITUTION OR 3 ADDRESS, ‘ 
STREET ADDREssGacred Heart Hospital (ii a 
3. ora Seal (Firat) (Middley (Laat) | 4. ean (Month) (Day) (Year) 
(Type or Print) Lelia Virginia Swadley DeaTH June 14 19952 
5. SEX 6. COLOR OR RACE T SINGLE MA RRIED, _ 8. DATE OF BIRTH 9. on last birthday m4 a aes t ca [i under za ae 
Gg Bs he 01 jours in. 
Female eee poe SPHEKE> | Sept.2-1935 Ble sd | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KiInD oF BUSINESS OR 


11. BIRTHPLACE (State or ae oe | 12, Civizan oF WHAT 


smedent RLaze Ly ip “STEM School |Cumberland,Md. weet 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Raymond G. Swadle F.Josephine Johnson 
15. Was Decrasep Ever In U_S. Anwep Forcas? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) jar yes, give war or dates of G Bale Ri el S 
3 s dg Y 2 q 2 y 2 


ner vice) 
18. MEDICAL CERTIFICATION ® 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaTe 


Timincdixte cause «,...ntracranial hemorrhage due to a fractured)at once 


J y) 4 
)~ “/4 Antecedent cause(s) aS 
Diseases or conditions, any, (b)..8XULL (ocein: 
giving rise to the above cause 
stating the underlying cause lant 
te) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ? 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY # on CONTRIBUTING: ee Pe asd bldg., ete, 
CAUSE OF DEATH. 


ply every item of information carefully. The correct ‘age 


rte the causes of death clearly and legib! 


1 auto acciden’ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Su 


“oN (Month) (Day) (Year) (Ho x tag OCCURRED ki ed on et r 
il N 
insury June 14/52 ‘si Sine ig). anwar P< thrown out, hea 


: 
pay _|, Inspection | Inquiry (® thereon and fram the evidence 
died on the a staled abave,and death in my apinian resulted 


is especially important. Physicians: please w: 


22. I certify that I toak charge af the remains described above, held an. cc 
abtnined by said Autapsy, Inapectian ar Inquiry, find that said decease 


from: natural causes | \ accident |%, suicide [], hamicide 1, undetermined [j 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


June ibn 1952 


LV. 
HATE THEREOF 


Y A 


"S “A avrg 


@S61 ge yny 


W 
i} ~ G13 


te Henig NS OM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _AT,.EGANY MARYLAND state MARYLANDbounry ALLEGANY 


= 
e te ect 


fully. Th 


rtant. Physicians: please write the causes of death clearly and legibly. 


es oR. seaeecee ae Sette BRS “Se egies) CITY (If angside corpopfle timiyy, wrjye RURAJ, and give nearegt town) 
5 TOWN DAYS TOWN = 
8 HOSPITAL OR | rf OS PITA STREET "(if rural, give location) : 
: Srenee WONoE, MEMORTAL H TTAL ADDRES YO ALTIMORE PIKE 
°o — 
*- 3 5 NAME oF MEM ORE Le VE aais (Last) 4. DATE (jonth) (Day) (Year) 
3 OF 
(Type or Print) BABY GIRL SWAN DEATH: wp SZ 
6. SEX: 6. Coe OR LA SDE eae | 8. DATE OF BIRTH: 9. AGE last hdsy; | 1F UNDER L'YKAR | IF UNDER 24 IRS. 
: \ D, Months | D Hi Min, 
WHITE Specify STNGLE | JUNE 12, Ge v Fa: ‘] a ours | Min, 


Ia, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 1d. Mi 


WALTER E SWAN MARY ANN LANTZ 


15. Was DECEASED Ever IN U.S. ARMED Forces 7 16. SoctaL SecurrTY No.: | 17. INFORMANT & ADDRESS; 
A or unk.)| (If Yes, give war or dates of | , 


mia _ Lbae LMrnoscale 
I, DISEASES OR CONDITIONS DIRECTLY ‘Cus TO DEATH; 


HPLACE (State or foreign coun 


Ib. KIND OF BUSINESS OR | II. BIR’ 
DUSTRY: 


ye | 12. CITIZEN OF WHAT 
ld BVA 


18. MEDICAL CERTIFICATION 
INTERVAL RETWEEN 
Oxser AND DeaTit 


Immediate cause 


V7 xX 

/ / Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


k 19. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Ee r __Yes{}_ No@_ 
& 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bldg., etc.) i 

HOMICIDE INJURY H = 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While st Not while 

INJURY M. work (J at work (} 


JP 9 G2, to. EE, 
5.2.236...Pim, 


(DEGREE 0: LE) ADDR Ty DATIYSIGNED 
Beotce Lf Ven? A DO Men IS2 
f E . wb. 
TE THEREOF | NAME OF CEMETERY RE! es LOGSTION Sity, Jown, 9 Hy } 
fA Y, dl 


1999-2 that I last saw the deceased 
the causes and on the date stated above. 


22, E hereby contin that I attended the deceased from..if/g 
alive on. ZY 
SIGNAT ERE // 


age is especially 


ce oye that death occurred 


8-51 


j/ 


tate) 
vA (A 19/9 14 Mhpnltideh. FALL! MAMNMEAA GAA 4 lewd. 
B % R's A Ri RE 0 My 
” Mhuds kK Mink, Nd: YWbtitual o-cp. a 


7 V 


¢ Hentts 


ee 


\ 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 


Reg. Dist. No........00 


OF DEATH 


1. PLACE OF DEATH: 


ly. The corr 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state (YE 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Evleq Basen 


Va+v7es5 £5 aha +9 
D Forces 7 16. Soctar. Securtry No.: 


15. Was Deceasen Ever IN U.S. 
(If Yea, give war or dates of | 
service) 


(Yes, no, or unk.) 


e712 


1 


or 
| 17. inlounen 
ether $nan7 


= county 4/7 col ose Bi Z MARYLAND COUNTY dlege ” 
2S ont ae pen) EET RURAL ae aoe CITY (If outside corporate limita, write RURAL and give nearest town) 
pb TOWN eS ve At a To 6. Z 
52 Cer $E-/ a4 LIAS TOWN Cerers CE fa +70 
Pt HOSPITAL OR STREET (it rural, give location) 
o - A RE: 
ae eee ADDRESS Senc rea/ Mean Haxpirba gitar fA Fave tha Saal 
° 
@ By | 3 NAME OF (First) (Middle) (Last) 7, DATE (Month) (Day) (Year) 
3 £ . OF rs 
ES (Type or Print) Gs Crlgd Loptn hoy Siva 7-7 DEATH: June ws wS2d 
Bo 
Suc &. SEX: 6. eS OR La ARC EC ee 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAn AF UNDER 24 fins. 
ie : T D i. Month Days Mours Min, 
23 ie a (Specify) : ty wejed | [Fay 2 / SEG os =, Ne ta De 
eS 10a, USUAL OCCUPATION (Give kind of | T0b. KIND OF BUSINESS’OR | II. BIRTHPLACE (State or foreign country): | 12. GUTIZEN OF WHAT 
° work done during most of working life, INDU: a v ? 
23 Sie ee lpxabegae, He Own 40 2 Corser Ber fort, S74 La 
3 
3s 
oe 
vo 
et 
Q 
2 


T & ADDRESS: 


e £55 Payette pa 


. Supply every 


18. MEDICAL CE} 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


please wri 


Immediate cause 


~~ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


RTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEatit 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


(+) MARGIN RESERVED FOR BINDING 


Yes {]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY t 
fo) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
y OF While at Not while 
INJURY M.| work(] at work(J 


22. I hereby certify that I attended the deceased from... 


alive on{jml.Somm.., 19.3..and that death occurred at. 
SIGNATURE (DE 


age is especially important. Physicians 


19, Ye to Sez, 19.3% that I last saw the deceased 


“é.m., from the causes and on the date stated above. 
DATE SIGNED 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


nt R TITLE) ADDRESS G/. 
F Y) aI O10. O/: O17 3-2 
23. BURIAL, Me TEES DATE THERIMOF | NAME O# CEMETERY L CREMATORY LOCATION (Cjty, town, or county) (State) 
Pie. |e 15,1952 5h, Poder v Bu y ug Lies tae Eee veal Va Lb 
MATE REC'D BY LOCAL | REGISTRAR'S A 24. FUNERAL DIRECTOR DDRESS 
ev; REG. » {? f 
bie i he htt Es — ew ee 


S ‘A ovaung 


& 
es6l Se NAP 


05, a9 " 


thin corpprate Hmit, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


item of information carefully. Th 


Physicians: please write the causes of death clearly and legibly. 


ii 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


age is especially important. 


/E WRITE PLAINLY, 


VS. A156 8-51 


CERTIFICATE OF DEATH et eee ee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Allegany _—_sMaryanp state Marylandcountry Allegany 


CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) lo? in thig piace) OR 
Cumberland 6/ 19/52 fown Little Orleans 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION ADDRESS 
STREET ADDRESS Allegany County Infirmar 
3. BE ee (First) (Middle) (Last} 4. DATE (Month) (Day) (Year) 
z OF 
{Type or Print) Emmaline Sybold peat#: 6 / 25 / 1952 
5. SEX: 6. Couer OR i. OS eae 8. DATE OF BIRTH: 9. AGE lest birthday: | IF UNDER 1 YEAR | IF UNDER 24 Hrs. 
3 a Months| Days | Hours | Min. 
Female | White tSpecity) W 1d OW 6/28/1873 (a | 
10a. USUAL OCCUPATION (Give jae a 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done nt most of Wit Pe! ife, INDUSTRY COUNTRY? 
even if retired) HOUS EW 11 © Maryland U. S. Ae 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Michael Keefer Hannah Potts 


15. Was Deceasep Ever IN U.S. ARMED sleet 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yea, ngyor unk.)| (If Yes, give war or dates of 
De | serves) © Vbwst= Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING-TO DEATH: 
aa l% 


_ . 
Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
/ stating underlying cause last 
F ppb lss te Ey 
i am 
JI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE fnsury’ | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not whil 

INJURY M. | work{) at wor) 


271952, that I last saw the deceased 
., from the causes and on the date stated above. 


22. I hereby‘eertify that I attended the deceased fr 


(DEGRER OR TITLE) ADDRES! 


SG DATE SIGNED 
ro» LP Arete Sf - G-ReS"S2 | 
Basia oe JAION [BATE THEREOF | NAN BF CEMEVERY OF CREYATORY.—— LOG y 7 Rani, Siaty 
Specify) : ie 
> Bar dj PLE Leip ber Lhd MEGO 4 jo litx, Md 


Le aad, lL BA: Mh ikhe Lhe Uppy fiiliuce lid: 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1604 
CERTIFICATE OF DEATH Reg. Dist. No... 


3. PATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Taylor Alice Riley 


“Is. Was Deceastn Ever In US. Armen Forces 1 16. Soctan Szcuntty No.: | 17. INFORMANT & ADDRESS: 


(Yes, noypr unk.)| (If Yes, give war or dates of 
Zh es 19-07-0537) vrs, Nell Taylor 832 Greene Ste, Cumbs Mda_ 
18. MEDICAL CERTIFICATION 
Wor OR CONDITIONS DIRECTLY LEADING TO DEATH: 
47) 


av, 
Inmediate cause 


Supply every item of informat: 


INTERVAL BETWEEN 
ONSET AND DgaTH 


SAM, 


3] 
ov 
B 
S = 
“ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
s 
Be COUNTY Allegan: MARYLAND state Md. county Allegany 
Be 
r ) ae oa Pee We MURAL Meets heen CITY (It outside corporate limits, write RURAL and give nearest town) 
a 
32 eas! Cumberland, town Cumberland, 
& HOSPITAL OR (If rural, give location) 
9 
a § INSTITUTION OR ADDEESS 
Pind STREET ADDRESS 832 Greene St., 832 Greene St., 
r Ba 3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Yeur) 
§ DECEASED; or 
3 (Type or Print) JAMES WALTER TAYLOR pEatH:; June 27, 19 52 
x 6. SEX: 6. Peres oR 7 SAE OD ean 8. DATE OF BIRTH: 9. AGE last birthday; | Ir UNDER 1 YEAR| IF UNDER 24 HS. 
ed xE: T , DIVOR A Months| Days | Hours | Min, 
S| Male White (vecit): Married | Jane 12, 1889 oS | | 
*g | LYQUPUAL OCCUPATION (Give kind of | Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign countiy)? 7) 1a, GHIZEN OF WiTAT 
° rk done during most of working life, i, gs COUNTRY? 
n Z rgtived): * W 
3 : { a _—_ 1,65 
a 
a 
a 
o 
av 
3 
o 
ie 
a 
= 
o 
a 
oS 
& 
et 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 

—— eS 


Tl, OTNER SIGNIFICANT CONDITIONS: 3 

Conditions contributing to the death but not Cirsh af 

related to the disease or condition crnusing death. i ‘ 
Ia. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION? 4. LETOPSY? 


| YesQ No 


MARGIN RESERVED FOR BINDING 


~ 
WRITE PLAINLY, WITH UNFADING INK. 
age is especially important. Physicians 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oO office bldg., ete.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work{} at work 
22, I hereby oertify that I attended the deceased from... Acs. & 19P. to. AAAS. 4 19.8 2-that I last saw the deceased 
alive on...- A we 19.0..25 and that death occ At. .s--seseneeseeed from the causes and on the date stated above. 


a 

L's] 
i 

oO 


Ww. EGRE: ey a ‘a 2) : Qj J ye Md. 


| DATE THEREOF NAME OF CEMETERY OR/VREMATORY LOCATION (City, town, or county) (State) 


C Md, 


24. FUNERAL DIRECTOR ADDRESS 


Charles L, George Cumberland, Md, 


23. BURIAL, CREMATION 
REMOYAL (Specify) : 


“ADATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
ROG. * A : 
o Vv 


a 


et 


= 


, WITH UNFADING INK. Supply every item of information carefully. The Yo 


lly important. Physicians: 


MARGIN RESERVED FOR BINDING 


-=— 
— 


PLEASE WRITE PLAINLY, 


a 
< 
th 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH era 
1. PLACE OF DEATH: = : 2. USUAL RESIDENCE (HOME) OF DECEAS 


please write the causes of death clearly an 


age is especia 


2 county Allegany MARYLAND STATE Maryland county Allegany 
& CITY (1 (If_ outside corporate limits, write RURAL] LENGTH OF STAY a (If outside corporate limits. write RURAL and give nearest town) 
3 foe give nearest town) (in this place) 
= Frostburg 6 mos, TOWN Route 2, Frostburg Z 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 7 ADDRESS 
phage Miners Hospital af 
3. NAME OF (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
(Type or Print) MARY (KEMP) THARP DEATH: June 16, ___ 19. 52 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9. AGE fest hirthday:;| Ir UNnER 1 yekR| ir UNDER 24 URS. 
WIDOWED, DIVORCED, pore Days | [owe | Min. 
female | white ‘seclty widowed |110-14-1865 86.72 | | 
Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) : . Chee “OF WHAT 
work gone during most of working life, INDUSTRY: co RY? 
even if retheOtisework home Maryland _USA 


I3. FATHER'S NAME: 14. MOTHIIER’S MAIDEN NAME: 


Elizabeth Baum 


16. SOCIAL Security No.:] 17. INFORMANT & ADDRESS: 


none George Tharp. Frostburg, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEAT, 
SOD 
“Immediate cause 


Truman Kemp 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


I9a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION | 20. AUTORSY,? 
| Yes) No 
21, accident (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
IDE office bldg. ete.) | 
HOMICIDE tNgURY = 
TIME (Month) (Day) (Year) (Mour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While ye 
feouRy m._| Work At Work 0 


SE. -$2 


22. Thereby certify that I attended the deceased fromf{L ga... F198 ay hae? ip Barris 194 2_, that I last saw the deceased 
Ji nhfaed 2-ana th the date stated above. 
aye oe of, ; pau eatay gocurred at fab hor ‘from the causes and on the da’ of eats 


2 CLL bASS 
23. puL Sores) , “i DATE THEREOF bt be OF CEMETERY OR ’CREMATOR LOCATION (City, town, county) (State’ 
specify 
_Buryst 6-19-52 ‘be. Memorial Park Frostburg, or ol 
DATE REC'D BY LOCAL| REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


MBE 


J, R. Durst, __ Frosthurg.,.Md... 


rf 
é correct 


jt 


item of information carefully. 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


INLY, 
age is especially important. 


E WRITE PLA 


i B51 


VS.A: 
~ 
‘be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 66 
CERTIFICATE OF DEATH Reg. Dist. No..mdew 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND srare Marylandcounry Allegany 
fee nari Beato town) erite RURAL ee ied CITY (If outside corporate limits, write RURAL and give nearest town) 
OAS Frostburg fe fawn Frostburg 


HOSPITAL OR af Tei a 
INSTITUTION OR STREET (If rural, give location) 


STREET ADDRESS ADDRESS 


I, PLACE OF DEATII: 


(lyre or Print) CONRAD THOMAS ors. oune 85. 452 


5 SEX: 6. COLOR OR 7. PINTER RECORD 8. DATE OF BIRTH: 9. AGE last birthday: | 1r UNDER I YEAR | IF UNDER 24 HRS. 
Male wit amet (Specify) Married ae ags @ 1902 50 — ee | Days | Hours | Min, 


0a. USUAL OCCUPATION (Give kind of | 10b. KIND oF EN Ese OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 


Molt! a $e#rman Kelly-S. Tire Cp, Frostburg, Md. USA 


13. FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 


____George Thomas Elizabeth Rank 


I5. Was Deceaseo Ever IN U.S. Arateo Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (1f Yes, give war or dates of | 


Henley 21407-0306 | wes. Elizabeth Thomas, Frostburg, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OREeA Da 


. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Immediate cause 


i cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 7 eee 
: Yes 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 
INJURY M. work (] at work 


22. I hereby yee doch 98 I attended the deceased from fe. dae, tO... /. 4 Bi 19. FQ that I last saw the deceased 
alive on... soaare ai 52, and that death occurred at.. 27%.....m. oy, the causes and on the date stated above. 
DRES 


SIG. son OR TITLE), AD tf(elee f _ b 7E, a 


23. BURIAL, CREM. Fan DAZE THEREOF ‘CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


AME 
BUOY diy (Srecity) : -11-1952 Pros POurE Memorial Par Frostburg, Md 


ee lak ‘D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


<& 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


information carefully. The correct 


item of 
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lly important. Physicians 


age 1s especia! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18|! )/ 67 
CERTIFICATE OF DEATH iteg. hin Bsc 


Se 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE ae _ COUNTY 


ie er eer ee eater URAL | oie ae CITY (If outside corporate liggite, write RURAL ive nog town) 


50) and glye nearest town, 

OR 
TOWN Se Ss TOWN 3 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 


< 
STREET ADDRESS + Ve 
NAME OF (Middle) Last) 4. DATE (Month) (Day) (Year) 


DECEASED: fe OF 
(Type or Print) ly DEATH: é - 22> Se 


7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 Fins. 


WIDOWED, DIYORC 7 
Gpecisrys & ey 2 Pe \ i = 9757 77 iat feoT Days | Hours R Min, 
10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR rR couNgeYt WIIAT 


val C 4 ene ry BY Hl. BIRTILPLACE (State or fgreign country): 
work done during, most of working life, . 3 

eveppif re’ = eS ops CLG. POC ee P| 

CoS p Vet woe | i 


13. FATHER'S NAME ; f { 14. MOTHER'S ye ~ ge = 


Was Deceasep Ever IN U.S. ARMED dates of 16. Soctan Security No.: | 17. ear & a. ey ] f 


3, no, or unk.) (If Yes, give war or dates of 


WA | ervice) Aly ~1e~ ~ arcehkie . 


18. MEDICAL CERTIFICATION eneeoeabemeas 
NTERY ET WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onenr ANb Death 


Immediate cause 
LelQ). 4 
Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause 
stating underlying ea: 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 4 
relnted to the disease or condition causing death. . -S< 
18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. aoe 


Yes NoG 
(Specify) | BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNyury 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


OF. While at Not while 
INJURY M. | work {] at work [9 


22. I hereby certify a I attended the deceased from. i to. O/ BZ... 19.48.26 that I last saw the deceased 


alive on... 012.2... KZ and that death occurred at... ¥ “-m., from the eauses and on the date stated above. 
NATURE EGREE OR TITLE) DATE SIGNED 


= 3 * ADDRESS 


, Medd. 


s ‘A MVRUNS 


Tarsodl 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


s 


VS. AL5A 


pply every item of information carefully. The correct age 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1968 
CERTIFICATE OF DEATH , a 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATHI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


MARYLAND Md A 1 egany. 
| LENGTH OF STAY CITY Ue outside corporate limits, write RURAL and givé neartst town) 


CITY (if ouside corpg 
R give nearest try 


(in thi: lace) 
TOWN fy ea yuses) TOWN 


HOSPITAL OR i] STREET (It rural, give location) 
INSTITUTION OR ADDRESS . 
STREET ADDRESS Celanese Corp.of Am, 427 Columbia St. ’ 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED : OF 
DEATH 19! 


If under eer If under 24 bra, 
“rs | jays | Hours | Min, 


(Type or Print) Milto 
5. SEX 6. COLOR OR RACE Lear ers ae 8. DATE OF BIRTH 9. AGE inst birthday 
* D e 
ale white Seaphareied |Nov.12-1905 46 yrs. 
Toa. USUAL RACE SAAS (Give kind of work | 10h. Kino or Bustnmss on It. BIRTHPLACE (State or foreign country) | 12. CiTIzEN OF WHat 
i Fi 


[aborercasn Conveyor” Icetanhese Corp.| Finzel,Md. 


13. FATHER'S NAME | 14, MOTHERS MAIDEN NAME 


Samuel Weimer Rielle Crowe Ad 
16. Was Deceasep Even IN U.S. ARMED Forcms? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 


SR ee re ee TBAT G=5bOs lava fe- Bessie Weimer,Cumberland,Md. 
18. MEDICAL CERTIFICATION m 
INTERVAL Batwken 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ome STP LOE 
ticndliees w._O9fomary ocelusion 
H2O04 
Anfecedent cause(s) Co 


Diseases or conditinns, if any, (b).......0.% 
riving rive to the above cause 
stating the underlying cause last 


te) 
th. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but ant 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
CJ No 

21, EXTERNAL CAUSE WAS PLACE (Home, [erm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY (J on CONTRIBUTING [) | or office bldg., etc.) 

CAUSE OF ‘DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at ‘Nnt while | 
INJURY m. | work Oat work D 


22. 'I certify that I took charge of the remains described above, held an Autopsy <1, Inspection (% Inquiry *] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes *\ accident (_], , suicide |], homicide 1, undetermined (). 

SIGNATURE (Degree of title) ADDRESS DATE SIGNED 


22. BURIAL, CREMATIO! 
REMOVAL, (Specify) 
oI 


resent 4 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


a ee —— = 
I, PLACE OF DEATII- ~ 2, USUAL RESIDENCE (HOM) OF DECEASED: 


COUNTY STATE q TY 
MARYLAND tie an 
CITY (If outside corporate limita, write RURAL aod | LENGTH OF STAY CITY (if outside IG limita, write RURAL sod give oearest town) 


Town? ”? "iim Berland 18 gays? fown _ Cumberland 


HOSPTERL OR STREET (If rural, give tocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Memorial Hospital | 24 Virginia Ave. 


3. NAME OF (First) (Middle) (ast* | 4. DATE (Month) (Day) (Year) 


(ypeorPrnt) Jennie Linn Williams Death June 26 19 5 


&. SEX 6. COLOR OR RACE | Tees MARRIED, 8. DATi: OF BIRTH 9. AGE iaat birthday ane, t year Ki pnder 24 be 
* IDOWE: ‘oot aye ours ID. 

female white ipoweD.syoneera | Jan.9-1865 BY. sa: | | 

10a, USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS On 11. BIRTHPLACE (State or forelgn country) | 12, Citizen oF WRAT 


done during pe pore rine life, even If retired InpusrRY Glas ow, Scotland Treany , 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David M.Linn Margaret Buchanan 


15. Was Deceasep Ever IN U.S. Anup Forcms? | 16. Social Security Na. 17, INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (It yes, give war or dates of | r . . tal 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


mmediate cause «.Arteriosclerotic. cardio-vascular disease ,_|_3 


frase action tary, w senile type due to senility. 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause | cause last 


a te) 
ii OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Intertrochanteric fracture of the left tdmur «6 Mos 


related to the diseuse of condition causing death. 5 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, BPXTERNQGL CAUSE WAS Ty, atreet, (CITY OR TOWN) COUNTY STATE) 
PRIMARY (Ror CONTRIBUTING ®) | of fe) ame pe : d ‘ 


While at Not while 


twoury Dec-22751 P. m | woe Swami 


22. I certify that I took charge of the remains described above, held an “obrtof, an 7an “sf ae 2 
obinined by said Autopsy, Inspection er Inquiry, find that svid deceased died on the aay stated above, and death in my opinion resulted 
from: natural causes | \ accident ©), suicide |, homicide ~, undetermined © 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


June 27-1952 


B, or county) 


CAUSE OF DEATH. Oe agerstown Washington Ma. 
TIME (Month) (DAD OW&D ean INJURY SOCORRED HOW a NJURY OCCUR? TInder sedati on, Si Ets 
ibs 


"A A¥UNG 


Pass 2 ADs 
DWarsoat 


SO WUcsec 


am MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
YF CERTIFICATE OF DEATH Reg. Dist, N 
\ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(=) a 
efully. The Correct. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND s 
itside corpogite Mmits, write RURAL | LENGTH OF STAY 

OR (in this place) orry (It 

TOW OR 


Sl ee TOWN 
HOSPITAL OR STREET 


INSTITUTION f 2 
STREET AD S 4, fel “ain PLOT es PE 


Aon car 


IF UNDER 24 HRS. 
Hours | Min, 


irthday: | 1F UNDER I YEAR 


2 Months | Days 
2 mm. 


< 9. AGE las: 
CEs 2. t Re ta DIVO ae g} j wy 
=e USUAL OCCUPATION (Give kind of | 1b. aes F ea SBS sis OR | 11. BI [Poo (State or foreign country) : 


work done durin; it of working, lyfe, /\ / 
. 


even if retired) § 
13. FATHER’S NAME: THER'S MAID, NAME; 


3. NAME OF (First) (Middle) (Last) 4, FS (Month) (Day) — (Year) 
DECEASED: . < ’ 
(Type or Print) ne Pasi 3 19 2 
5. tea 6. COLOR O. 7. NAF MARRIE 8. DATE OF BIRTH: 


12, CITIZEN OF WHAT 
‘01 RY. 


15. WAS DECEASED Ever IN U.S. ARMED 17. 


al 16. Socian Srcuriry No.: FORMANT & . 


(Yes, no, or unk.)| (If Yea, give war or dates of 
None. O gher, 


1 /, service) 
18 MEDICAL Cabew 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE: 


ss 


INTERVAL BETWEEN 


ONSET AND DEATH rath 


Inumediate cause 

1 Ql 
1 aon cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause DUE TO 
stating underlying canse last 


MARGIN RESERVED FOR BINDING 


“ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Not} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CTTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF yitiice bldz.. ete.) i 

HOMICIDE INJUR | 

TIME (Month) (Day) (Year) (Hour) ae OCCURRED | HOW DID INJURY OCCUR? 

or While at ~~ Not while 

INJURY M. | work(j at work{] 
22, I hereby certify that I attended the deceased from... a “Rag ay 2. Z. 19) Ee that I last saw the deceased 

7 

alive on., he -m., from the causes and on the date stated above. 

SIGNATUR! 


5) AD! ESS DATE SIG F 
“i 6-25 55% 
LO s. A ; > 
f 


